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Anticholinergics for the Maintenance Treatment of COPD

Preferred

Non-Preferred, Prior Authorization Required

Atrovent® HFA (ipratropium bromide)
Spiriva® Handihaler® (tiotropium)

Incruse Ellipta® (umeclidinium bromide)
Lonhala™ Magnair™ (glycopyrrolate)
Seebri Neohaler® (glycopyrrolate)
Spiriva® Respimat (tiotropium)

Tudorza PressAir® (aclidinium)

Betaz-Agonists - Long-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Serevent® Diskus® (salmeterol)

Arcapta® (indacaterol)

Brovana® (arformoterol)
Perforomist® (formoterol)
Striverdi® Respimat® (olodaterol)

Betaz-Agonists - Short-Acting

Preferred

Non-Preferred, Prior Authorization Required

AccuNeb® (albuterol)

ProAir HFA® (albuterol)

Proventil® HFA (albuterol)

Proventil® Inhalation Solution (albuterol)
Ventolin® Inhalation Solution (albuterol)

ProAir RespiClick® (albuterol)

Ventolin HFA® (albuterol)

Xopenex® Inhalation Solution (levalbuterol)
Xopenex HFA® (levalbuterol)

Betaz-Agonists - Long-Acting/Anticholinergics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Anoro Ellipta® (umeclidinium/vilanterol)
Bevespi Aerosphere™ (glycopyrrolate/formoterol)
Stiolto® Respimat® (tiotropium/olodaterol)

Utibron™ Neohaler® (indacaterol/glycopyrrolate)

Beta,-Agonists - Long-Acting/Corticosteroids
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Advair Diskus® (fluticasone/salmeterol)
Advair® HFA (fluticasone/salmeterol)
Breo Ellipta® (fluticasone/vilanterol)
Dulera® (formoterol/mometasone)
Symbicort® (budesonide/formoterol)

Airduo™ Respiclick® (fluticasone/salmeterol)

Page 1 of 42

Last Updated: October 1, 2018



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

Kansas

Department of Health

and Environment
Disision of Health Care Finance

lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Products marked with a (+) indicate that the brand name product is no longer available.

KanCare

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Alvesco® (ciclesonide)

Arnuity Ellipta® (fluticasone)

Asmanex® (mometasone)

Flovent® HFA (fluticasone)

Pulmicort Flexhaler™ (budesonide)

Pulmicort Respules® (budesonide) *< 6 years of age only
QVAR® (beclomethasone)

QVAR RediHaler®(beclomethasone)

Aerospan® (flunisolide)

Armonair™ RespiClick® (fluticasone)

Asmanex® HFA (mometasone)

Flovent® Diskus® (fluticasone)

Pulmicort Respules® (budesonide) *> 7 years of age

Tobramycin Products

Preferred

Non-Preferred, Prior Authorization Required

Generic tobramycin 300 mg/5 mL nebulization solution

Bethkis® (tobramycin)

Kitabis pak® (tobramycin nebulizer)
Tobi® (tobramycin)

Tobi® Podhaler™ (tobramycin)

Antihistamines

Preferred

Non-Preferred, Prior Authorization Required

Astelin® (azelastine)*

Astepro® (azelastine)
Patanase® (olopatadine)

Corticosteroids

Preferred

Non-Preferred, Prior Authorization Required

Flonase® (fluticasone)
Qnasl® (beclomethasone)
Omnaris® (ciclesonide)

Beconase AQ® (beclomethasone)
Nasacort AQ®(triamcinolone)
Nasarel® (flunisolide) *

Nasonex® (mometasone)
Rhinocort AQ® (budesonide)
Xhance™ (fluticasone)

Zetonna® (ciclesonide)

Alpha-Adrenergic Agonists

Preferred

Non-Preferred, Prior Authorization Required

Alphagan® P (brimonidine) 0.1%
Brimonidine 0.2%
lopidine® (apraclonidine)

Alphagan® P (brimonidine) 0.15%
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Antihistamine/Mast Cell Stabilizers

Preferred

Non-Preferred, Prior Authorization Required

Alaway® (ketotifen)
Cromolyn® (cromolyn)
Patanol® (olopatadine)
Pazeo® (olopatadine)
Refresh® (ketotifen)
Zaditor® (ketotifen)

Alocril® (nedocromil)
Alomide® (lodoxamide)
Bepreve® (bepotastine)
Elestat® (epinastine)
Emadine® (emedastine)
Lastacaft® (alcaftadine)
Optivar® (azelastine)
Pataday® (olopatadine)
Zerviate™ (cetirizine)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Blephamide® (sulfacetamide/prednisolone)
Maxitrol® (neomycin/polymyxin/dexamethasone)
Pred-G® (prednisolone/gentamicin)

Pred-G S.0.P.® (prednisolone/Gentamicin)

Blephamide S.0.P.® (sulfacetamide/prednisolone)
TobraDex® (tobramycin/dexamethasone)
TobraDex® ST (tobramycin/dexamethasone)
Zylet®(Loteprednol/Tobramycin)

Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betagan® (levobunolol)
Betimol® (timolol)
Betoptic® (betaxolol) *
Betoptic®-S (betaxolol)
Carteolol

Timoptic® (timolol)

OptiPranolol® (metipranolol) *

Istalol® (timolol)

Timoptic-XE® (timolol)

Kapspargo™ Sprinkle (metoprolol succinate)
Timoptic® Ocudose® (timolol)

Carbonic Anhydrase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Azopt® (brinzolamide)

Trusopt® (dorzolamide)

Glaucoma Combination Products

Preferred

Non-Preferred, Prior Authorization Required

Combigan® (brimonidine/timolol)
Cosopt® (dorzolamide/timolol)

Cosopt® PF (dorzolamide/timolol PF)
Simbrinza™ (brinzolamide/brimonidine)

Non-Steroidal Anti-Inflammatory Drugs — Ophthalmic

Preferred

Non-Preferred, Prior Authorization Required

Acuvail® (ketorolac)
llevro® (nepafenac)
Ocufen®(flurbiprofen) *

Acular® (ketorolac)
Acular LS® (ketorolac)
Bromday® (bromfenac)

Voltaren® ophthalmic (diclofenac) * BromSite® (bromfenac)

Prolensa® (bromfenac)
Nevanac® (nepafenac)
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Prostaglandin Analogs

Preferred

Non-Preferred, Prior Authorization Required

Xalatan ® (latanoprost)

Lumigan® (bimatoprost)
Travatan Z® (travoprost)
Vyzulta™ (latanoprostene bunod)
Zioptan® (tafluprost)

Zioptan® droperette (tafluprost)

Anti-Infective/Steroid Combinations

Preferred

Non-Preferred, Prior Authorization Required

Cipro® HC (ciprofloxacin/hydrocortisone)

Ciprodex® (ciprofloxacin/dexameth)

Cortisporin® Otic Solution (neomycin/polymyxin B/hc)
Coly-Mycin S®

Acetasol HC® (acetic acid/hydrocortisone)
Cortisporin® Otic Suspension (neomycin/polymyxin B/hc)
Otovel® (ciprofloxacin/fluocinolone)

ACE Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Accupril® (quinapril)
Altace® (ramipril)*
Lotensin® (benazepril)
Monopril® (fosinopril) *
Prinivil® (lisinopril)
Zestril® (lisinopril)

Aceon® (perindopril)
Capoten® (captopril) *
Epaned® (enalapril solution)
Mavik®( trandolapril) *
Qbrelis® (lisinopril solution)
Univasc® (moexipril) *
Vasotec® (enalapril)

ACE Inhibitor/Calcium Channel Blocker Combinations

Preferred

Non-Preferred, Prior Authorization Required

Lotrel® (benazepril/amlodipine)

Prestalia® (perindopril/amlodipine)
Tarka® (trandolapril/verapamil)
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Acne Agents - Topical
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Aczone® (dapsone) 5% gel

Atralin® (tretinoin) gel

Avita® (tretinoin) gel

Cleocin-T® (clindamycin) gel

Cleocin-T® (clindamycin) lotion

Cleocin-T® (clindamycin) solution

Cleocin-T® (clindamycin) swab

Differin® (adapalene) 0.1% and 0.3% gel tube
Duac® (benzoyl peroxide-clindamycin) gel
Epiduo® (benzoyl peroxide-adapalene) gel
Ery® (erythromycin) pads

Erygel® (erythromycin) gel

Erythromycin solution

Klaron® (sulfacetamide) lotion (suspension)
Retin-A® (tretinoin) cream

Retin-A® (tretinoin) 0.01% gel

Sumadan® Wash (sulfacetamide-sulfur cleanser)
Tazorac® (tazarotene) cream

Tazorac® (tazarotene) gel

Acanya® (benzoyl peroxide-clindamycin) gel
Aczone® (dapsone) 7.5% gel

Altreno™ (tretinoin) lotion

Avar® (sulfacetamide-sulfur) pads

Avar-E® Emollient (sulfacetamide-sulfur) cream
Avar-E Green® (sulfacetamide-sulfur) cream
Avar LS® (sulfacetamide-sulfur) pads

Avita® (tretinoin) cream

Azelex® (azelaic acid) cream

Benzaclin® (benzoyl peroxide-clindamycin) gel
Benzamycin® (benzoyl peroxide-erythromycin) gel
BP 10-1° (sulfacetamide/sulfur cleanser)
Clindacin® ETZ (clindamycin) swab
Clindacin-P® (clindamycin) swab

Clindacin Pac® (clindamycin) kit

Clindagel® (clindamycin) gel

Differin® (adapalene) cream

Differin® (adapalene) 0.3% gel pump

Differin® (adapalene) lotion

Differin® (adapalene) 0.1% solution

Epiduo® Forte (adapalene/benzoyl peroxide)
Evoclin® (clindamycin phosphate) foam
Fabior® (tazarotene) foam

Neuac® (clindamycin/benzoyl peroxide)
Onexton® (benzoyl peroxide-clindamycin) gel
Retin-A® Micro (tretinoin) gel

Rosanil® Cleanser (sulfacetamide-sulfur) emulsion
SSS 10-5°® (sulfacetamide-sulfur) cream
Sulfacetamide-Sulfur lotion

Sumadan® (sulfacetamide-sulfur) kit

Sumadan XLT® (sulfacetamide-sulfar) kit
Sumaxin® (sulfacetamide-sulfur) pads
Sumaxin® TS (sulfacetamide-sulfur) suspension
Sumaxin® Wash (sulfacetamide-sulfur) liquid
Veltin® (clindamycin-tretinoin)

Ziana® (clindamycin-tretinoin)
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Actinic Keratosis Agents
(formerly Fluorouracil Agents)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Efudex® (fluorouracil)

Carac® (fluorouracil)

Picato® (ingenol mebutate)

Solaraze 3% gel (diclofenac sodium) *
Tolak® (fluorouracil)

ADHD - Amphetamine Type
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Adderall® (dextroamphetamine/amphetamine)
Adderall XR® (dextroamphetamine/amphetamine ER)*
Dexedrine® tablets (dextroamphetamine)

Dexedrine® ER capsules (dextroamphetamine ER)
Dextrostat® (dextroamphetamine) *

Vyvanse® (lisdexamfetamine)*

Adzenys ER™ (amphetamine ER)

Adzenys XR-ODT™ (amphetamine ER)
Desoxyn® (methamphetamine)

Dyanavel® XR (amphetamine ER)

Evekeo® (amphetamine)

Mydayis® (dextroamphetamine/amphetamine)
Procentra® (dextroamphetamine)

Zenzedi® (dextroamphetamine)

ADHD - Methylphenidate Type
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Concerta® (methylphenidate ER)
Daytrana® (methylphenidate)

Focalin® (dexmethylphenidate)

Focalin® XR (dexmethylphenidate ER)*
Metadate CD® (methylphenidate 30/70)* *
Quillichew ER™ (methylphenidate ER)
Quillivant XR® (methylphenidate ER)
Ritalin® (methylphenidate)

Aptensio XR® (methylphenidate ER)
Cotempla XR-ODT™ (methylphenidate)
Jornay PM™ (methylphenidate ER)
Metadate® ER (methylphenidate ER)
Methylin Chewable® (methylphenidate) *
Methylin Solution® (methylphenidate)
Relexxii™ (methylphenidate ER)

Ritalin LA® (methylphenidate 50/50)
Ritalin SR® (methylphenidate ER) *

Adjunct Anti-epileptics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Keppra® (levetiracetam)

Keppra XR® (levetiracetam XR)
Keppra® Solution (levetiracetam)
Neurontin® (gabapentin)
Zonegran® (zonisamide)

Banzel® (rufinamide)
Fycompa® (perampanel)
Gabitril® (tiagabine)

Lyrica® (pregabalin)
Lyrica®Solution (pregabalin)
Onfi® (clobazam)

Oxtellar® XR (oxcarbazepine)
Spritam® (levetiracetam)
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5-Alpha Reductase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Avodart®(dutasteride)
Proscar®(finasteride)

Alpha glucosidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Precose® (acarbose)

Glyset® (miglitol)

Anaphylaxis Agents

Preferred

Non-Preferred, Prior Authorization Required

Adrenaclick® (epinephrine auto inject) *
Epinephrine auto injectors

Epipen® (epinephrine auto inject)
Epipen Jr® (epinephrine auto inject)

Symjepi®(epinephrine) *

Androgenic Agents

(Formerly Testosterone Agents-Topical)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Androgel® (testosterone)
Depo-Testosterone® (testosterone cypionate)
Vogelxo® (testosterone)

Androderm® (testosterone)
Android® (methyltestosterone)
Aveed® (testosterone undecanoate)
Axiron® (testosterone)

Fortesta® (testosterone)
Methitest® (methyltestosterone)
Natesto® (testosterone)
Oxandrin® (oxandrolone)
Striant® (testosterone)

Testim® (testosterone)

Testred® (methyltestosterone)

Anti-coagulants

Preferred

Non-Preferred, Prior Authorization Required

Coumadin® (warfarin)
Eliquis® (apixaban)

Pradaxa® (dabigatran)
Xarelto® (rivaroxaban)

Savaysa® (edoxaban)

Anti-Constipation Agents

Preferred

Non-Preferred, Prior Authorization Required

Amitiza®(lubiprostone)
Linzess®(linaclotide)*

Trulance®(plecanatide)
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Preferred

Non-Preferred, Prior Authorization Required

Amitiza® (lubiprostone)
Movantik® (naloxegol)
Symproic® (naldemedine)

Relistor® (methylnaltrexone) (tablets and injection)

Antidepressants — SNRIs
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Cymbalta® (duloxetine)
Effexor® (venlafaxine) *

Pristiq® (desvenlafaxine)

Effexor® XR capsules (venlafaxine ER)*

Effexor® XR tablets (venlafaxine ER) *
Fetzima® (levomilnacipran)

Savella® (milnacipran)

Khedezla® (desvenlafaxine)

Antidepressants — SSRIs
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Celexa® (citalopram)
Lexapro® (escitalopram)
Luvox® (fluvoxamine) *

Paxil® (paroxetine)

Prozac® capsules (fluoxetine)
Prozac® solution (fluoxetine) *
Zoloft® (sertraline)

Celexa® solution (citalopram) *
Lexapro® solution (escitalopram) *
Luvox CR® (fluvoxamine CR) *
Paxil CR® (paroxetine CR)

Paxil ® solution (paroxetine)
Pexeva® (paroxetine)

Prozac® tablets (fluoxetine) *
Prozac Weekly® (fluoxetine) *
Zoloft® solution (sertraline)

Antidepressants — Tricyclics
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Doxepin capsules and solution
Elavil® (amitriptyline)
Pamelor® (nortriptyline)
Tofranil® (imipramine)

Amoxapine

Anafranil® (clomipramine)
Norpramin® (desipramine)
Pamelor® solution (nortriptyline) *
Surmontil® (trimipramine)
Tofranil - PM® (imipramine) *
Vivactil® (protriptyline) *

Anti-Diarrheal Agents

Preferred

Non-Preferred, Prior Authorization Required

Lotronex®(alosetron)
Viberzi®(eluxadoline)

Xermelo®(telotristat)
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Anti-emetics Cannabinoid
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Marinol® (dronabinol) Cesamet® (nabilone)
Syndros® (dronabinol)

Anti-emetics Serotonin 5HT3; Antagonists

Preferred Non-Preferred, Prior Authorization Required
Zofran® (ondansetron) Anzemet® (dolasetron)
Zofran ODT® (ondansetron) Kytril® (granisetron) *

Sancuso® (granisetron)
Zuplenz® (ondansetron)

Anti-Histamines - Non-Sedating

Preferred Non-Preferred, Prior Authorization Required
Claritin® (loratadine) Allegra® ODT (fexofenadine)

Claritin 24-hr Allergy® (loratadine) Clarinex® (desloratadine)

Claritin Hives Relief® (loratadine) Claritin RediTabs® (loratadine)

Claritin® Syrup (loratadine) Xyzal® (levocetirizine) *

Zyrtec® (cetirizine) Xyzal® solution (levocetirizine) *

Zyrtec® Syrup (cetirizine) The following drugs are covered for KBH only:
Allegra® (fexofenadine) Allegra-D® (fexofenadine/pseudoephedrine)

Allegra-D24°® (fexofenadine/pseudoephedrine)
Clarinex-D 12-hour® (desloratadine/pseudoephedrine)
Clarinex-D 24-hour® (desloratadine/pseudoephedrine)

Anti-Viral — Herpes

Preferred Non-Preferred, Prior Authoriation Required
Valtrex® (valacyclovir) Famvir® (famciclovir) *
Zovirax® (acyclovir) (oral dosage forms only) Sitavig® (acyclovir) *
ARBs
Preferred Non-Preferred, Prior Authorization Required
Avalide® (irbesartan/HCTZ) Atacand® (candesartan)
Avapro® (irbesartan) Atacand HCT® (candesartan/HCTZ)
Cozaar® (losartan) Benicar® (olmesartan)
Diovan® (valsartan) Benicar HCT® (olmesartan/HCTZ)
Diovan HCT® (valsartan/HCTZ) Edarbi® (azilsartan medoxomil)
Edarbyclor® (azilsartan medoxomil/chlorthalidone) Micardis® (telmisartan)
Entresto® (sacubitril/valsartan) Micardis HCT® (telmisartan/HCTZ)
Hyzaar® (losartan/HCTZ) Prexxartan® (valsartan)
Tribenzor® (olmesartan/amlodipine/HCTZ) Teveten® (eprosartan)

ARB/Calcium Channel Blocker Combinations
Preferred Non-Preferred, Prior Authorization Required
Azor® (amlodipine/olmesartan) Twynsta® (amlodipine/telmisartan)
Exforge® (amlodipine/valsartan)
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Beta-Blockers

Preferred

Non-Preferred, Prior Authorization Required

Betapace® (sotalol)

Betapace AF® (sotalol AF)

Coreg® (carvedilol)

Inderal® (propranolol) *
Labetalol® (labetalol)

Lopressor® (metoprolol tartrate)
Sectral® (acebutolol) *

Tenormin® (atenolol)

Toprol-XL® (metoprolol succinate)
Ziac® (bisoprolol/HCTZ)

Blocadren® (timolol) *

Bystolic® (nebivolol)

Byvalson® (nebivolol/valsartan)
Coreg CR® (carvedilol CR)
Corgard® (nadolol)

Corzide® (nadolol/bendroflumethiazide)
Dutoprol® (metoprolol/HCTZ)
Inderal® LA (propranolol XL)
InnoPran® XL (propranolol XL)
Kerlone® (betaxolol) *

Lopressor HCT® (metoprolol/HCTZ)
Visken® (pindolol) *

Zebeta® (bisoprolol) *

Biguanides

Preferred

Non-Preferred, Prior Authorization Required

Glucophage® (metformin)
Glucophage® XR (metformin ER)

Fortamet® (metformin ER
Glumetza® (metformin ER)
Riomet® (metformin oral solution)

Bile Acid Sequestrants

Preferred

Non-Preferred, Prior Authorization Required

Colestid® Tablets (colestipol)

Prevalite® Powder (cholestyramine light)
Prevalite® Powder Packs (cholestyramine light)
Welchol® Powder (colesevelam)

Welchol® Tablets (colesevelam)

Colestid® Granules (colestipol)
Questran® (cholestyramine)
Questran Light® (cholestyramine light)

Bisphosphonates

Preferred

Non-Preferred, Prior Authorization Required

Fosamax® (alendronate)

Actonel® (risedronate)

Atelvia® (risedronate)

Binosto® (alendronate)

Boniva® (ibandronate)

Fosamax® oral solution (alendronate) *
Fosamax Plus D® (alendronate/cholecalciferol)
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RUG LIST

non-preferred agent, the pharmacy will receive a
product unless a DAW PA is obtained.

KanCare

Bladder Relaxant Agents

Preferred

Non-Preferred, Prior Authorization Required

Ditropan® (oxybutynin) tablets and syrup*
Ditropan XL® (oxybutynin ER)

Toviaz® (fesoterodine)

Vesicare® (solifenacin)

Detrol® (tolterodine)
Detrol® LA (tolterodine ER)
Enablex® (darifenacin ER)
Gelnique® Gel (oxybutynin)
Myrbetrig®(mirabegron)
Oxytrol® Patch (oxybutynin)
Sanctura® (trospium) *
Sanctura® XR (trospium ER)*
Urispas® (flavoxate) *

Calcium Channel Block

ers — Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Adalat CC® (nifedipine ER)
Norvasc® (amlodipine)
Plendil® (felodipine) *
Procardia® XL (nifedipine ER)

Adalat® (nifedipine IR) *
Cardene® (nicardipine IR) *
DynaCirc® (isradipine IR) *
Sular® (nisoldipine)

Calcium Channel Blockers - Non-Dihydropyridines

Preferred

Non-Preferred, Prior Authorization Required

Calan® (verapamil IR)

Calan SR® (verapamil SR)
Cardizem® (diltiazem IR)*
Cardizem® CD (diltiazem)
Cartia XT® (diltiazem ER)
Dilt-XR® (diltiazem ER)
Isoptin® SR (verapamil SR) *
Taztia XT ®(diltiazem ER)*

Cardizem® LA (diltiazem)
Cardizem® SR (diltiazem)
Matzim LA® (diltiazem ER)
Tiazac® (diltiazem)
Verelan® (verapamil SR)
Verelan PM® (verapamil)

Corticosteroids — Oral

Preferred

Non-Preferred, Prior Authorization Required

Deltasone® (prednisone)

Orapred® (prednisolone) *

Orapred® ODT™ (prednisolone)

Pediapred® (prednisolone)

Prednisone Intensol™ (prednisone concentrate)
Prednisone solution

Prednisolone syrup

Millipred™ (prednisolone)
Millipred™ DP (prednisolone)
Millipred™ DP 12-day (prednisolone)
Rayos® (prednisone DR)

Veripred® 20 (prednisolone)
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KanCare

Corticosteroids — Topical — High Potency
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Clobetasol Proprionate E® (clobetasol propionate)
Clobex® (clobetasol propionate)

Cormax Scalp® (clobetasol propionate) *

Diprolene® (betamethasone dipropionate augmented)
Diprolene AF® (betamethasone dipropionate augmented)
Olux® (clobetasol propionate)

Olux-E® (clobetasol propionate)

Temovate® (clobetasol propionate)

Ultravate® (halobetasol propionate)

ApexiCon E® (diflorasone diacetate)
Clodan® (clobetasol propionate)

Halog® (halcinonide)

Lidex® (fluocinonide) *

Lidex E® (fluocinonide) *

Psorcon® (diflorasone diacetate)
Sernivo® (betamethasone dipropionate)
Topicort® (desoximetasone)

Vanos® (fluocinonide)

Corticosteroids — Topical —Intermediate Potency
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Cutivate® (fluticasone propionate)

DesOwen® (desonide)

Elocon® (mometasone furoate)

Dermatop® (prednicarbate) *

Kenalog® (triamcinolone acetonide)

Synalar® (fluocinolone acetonide)

Triamcinolone acetonide (all generics of brand products
on the PDL)

Cloderm® (clocortolone pivalate)

Cordran® (flurandrenolide)

Dermazone® (triamcinolone acetonide)
Locoid® (hydrocortisone butyrate)

Locoid Lipocream® (hydrocortisone butyrate)
LoKara® (desonide) *

Luxig® (betamethasone valerate)

Nolix® (flurandrenolide)

Pandel® (hydrocortisone probutate)
Trianex® (triamcinolone acetonide)
Triderm® (triamcinolone acetonide)
Tridesilon® (desonide)

Valisone® (betamethasone valerate) *
Westcort® (hydrocortisone valerate) *

Corticosteroids — Topical —Mild Potency
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Aclovate® (alclometasone diporopionate) *
Hydrocortisone base (all generics of brand products on the PDL)
Synalar® (fluocinolone acetonide)

Ala-Cort® (hydrocortisone base)

Capex® (fluocinolone acetonide)

Derma-Smoothe/FS Body & Scalp® (fluocinolone
acetonide)

Desonate® (desonide)

Fluocinolone Body & Scalp® (fluocinolone acetonide)
Pediaderm HC® (hydrocortisone base)

Texacort® (hydrocortisone base)

Verdeso® (desonide)
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KanCare

COX-Il Inhibitors

Preferred

Non-Preferred

Celebrex® (celecoxib)*

Desmopressin Products

Preferred

Non-Preferred, Prior Authorization Required

DDAVP® (desmopressin) tablets
DDAVP® (desmopressin) nasal solution

DDAVP® Rhinal Tube (desmopressin)
Nocdurna® (desmopressin)
Noctiva™ (desmopressin)

DPP-4 Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Januvia® (sitagliptin)
Onglyza® (saxagliptin)

Nesina® (alogliptin)
Tradjenta® (linagliptin)

DPP-4 Inhibitor Combination Agents

Preferred

Non-Preferred, Prior Authorization Required

Janumet?® (sitaliptin/metformin)
Janumet® XR (sitagliptin/metformin XR)
Kombiglyze® XR (saxagliptin/metformin)

Jentadueto® (linagliptin/metformin)
Jentadueto® XR (linagliptin/metformin XR)
Kazano® (alogliptin/metformin)
Oseni®(alogliptin/pioglitazone)

Erythropoiesis-Stimulating Agents

Preferred

Non-Preferred, Prior Authorization Required

Epogen® (epoetin alfa)

Aranesp® (darbepoetin alfa)

Mircera® (methoxy polyethylene glycol-epoetin beta)
Procrit® (epoetin alfa)

Retacrit™ (epoetin alfa-epbx)

Fibric Acid

Derivatives

Preferred

Non-Preferred, Prior Authorization Required

Fenofibrate generics
Lopid® (gemfibrozil)

Antara® (fenofibrate)
Fenoglide® (fenofibrate)
Lipofen® (fenofibrate)
Lofibra® (fenofibrate)
Tricor® (fenofibrate)
Triglide® (fenofibrate)

Trilipix® (fenofibric acid)

GLP- 1 RA (formerly Incretin Mimetics)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Bydureon® Pens and Vials (exenatide ER)
Byetta® (exenatide)
Victoza® (liraglutide)

Adlyxin® (lixisenatide)

Bydureon® BCise™ (exenatide ER)
Ozempic® (semaglutide)
Trulicity® (dulaglutide)
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Growth Hormones
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Genotropin® (somatropin) Humatrope® (somatropin)

Genotropin® MiniQuick (somatropin) Nutropin AQ NuSpin® (somatropin)
Norditropin® FlexPro (somatropin) Omnitrope® (somatropin)

Saizen® (somatropin)
Zomacton® (somatropin)

Hepatitis C Agents — Direct Acting

(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Mavyret®(glecaprevir/pibrentasvir) Daklinza® (daclatasvir)
Epclusa® (sofosbuvir/velpatasvir)
Harvoni® (ledipasvir/sofosbuvir)
Sovaldi® (sofosbuvir)/Olysio® (simprevir) in combination
Technivie® (ombitasvir/paritaprev/ritonavir)
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/ritonavir)
Zepatier® (elbasvir/grazoprevir)

Hepatitis C Agents - Refractory Treatment
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Mavyret®(glecaprevir/pibrentasvir) Vosevi®(sofosbuvir/velpatasvir/voxilaprevir)
H2 Antagonists
Preferred Non-Preferred, Prior Authorization Required
Pepcid® (famotidine) Axid® (nizatidine) *
Zantac® (ranitidine) Pepcid® (famotidine) oral suspension
Tagamet® (cimetidine)

Homozygous Familial Hypercholesterolemia (HoFH) Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required

Kynamro® (mipomersen) Juxtapid® (lomitapide mesylate)
Hypertriglyceridemia Agents

Preferred Non-Preferred, Prior Authorization Required

Lovaza® (omega-3 acid ethyl esters) Vascepa® (icosapent ethyl)
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Immunomodulation Agents - Adult Rheumatoid Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Actemra® (tocilizumab)
Cimzia® (certolizumab)
Kevzara® (sarilumab)
Kineret® (anakinra)
Olumiant® (baricitinib)
Orencia® (abatacept)
Remicade® (infliximab)
Rituxan® (rituximab)
Simponi Aria® (golimumab)
Simponi® (golimumab)

Immunomodulation Agents - Ankylosing Spondylitis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Immunomodulation Agents - Crohn’s Disease
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)

Cimzia® (certolizumab)
Entyvio® (vedolizumab)
Remicade® (infliximab)
Stelara® (ustekinumab)
Tysabri® (natalizumab)

Immunomodulation Agents - Juvenile Idiopathic Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)

Actemra® (tocilizumab)
llaris® (canakinumab)
Orencia® (abatacept)

Immunomodulation Agents - Plaque Psoriasis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Amevive® (alefacept)
Cosentyx® (secukinumab)
Remicade® (infliximab)
Siliq® (brodalumab)
Stelara® (ustekinumab)
Taltz® (ixekizumab)
Tremfya®(Guselkumab)
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KanCare

Immunomodulation Agents - Psoriatic Arthritis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Enbrel® (etanercept)
Humira® (adalimumab)
Otezla® (apremilast)

Xeljanz® (tofacitinib)
Xeljanz® XR (tofacitinib)

Cosentyx® (secukinumab)
Cimzia® (certolizumab)
Remicade® (infliximab)
Simponi® (golimumab)
Stelara® (ustekinumab)
Orencia®(abatacept)
Taltz® (ixekizumab)

Immunomodulation Agents - Ulcerative Colitis
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Humira® (adalimumab)
Xeljanz® (tofacitinib)

Entyvio® (vedolizumab)
Remicade® (infliximab)
Simponi® (golimumab)

Inflammatory Bowel Disease Agents — Oral

Preferred

Non-Preferred, Prior Authorization Required

Azulfidine® (sulfasalazine)
Azulfadine® EN-tabs (sulfasalazine)
Delzicol® (mesalamine DR)*
Lialda® (mesalamine DR)

Pentasa® (mesalamine ER)*

Apriso® (mesalamine ER 24hr)
Asacol® HD (mesalamine DR)
Colazal® (balsalazide disodium)
Dipentum® (olsalazine)
Entocort® EC (budesonide)
Giazo® (balsalazide disodium)
Uceris® (budesonide)

Insulin - Long-Acting

Preferred

Non-Preferred, Prior Authorization Required

Lantus® (insulin glargine)
Lantus SoloStar® (insulin glargine)
Levemir® Vial, FlexPen, FlexTouch (insulin detemir)

Basaglar® (insulin glargine)
Toujeo Solostar® (insulin glargine)
Tresiba Flextouch® (insulin degludec)

Insulin - Long-Acting/GLP-1 RA

Preferred

Non-Preferred, Prior Authorization Required

Soliqua® (insulin glargine/lixisenatide)

Xultophy® (insulin degludec/liraglutide)
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Insulin- Short Acting and Intermediate Acting

Preferred

Non-Preferred, Prior Authorization Required

Humalog® multi-dose vial

Humalog® Mix multi-dose vial

Humulin N® multi-dose vial

Humulin R® multi-dose vial

Humulin 70/30® multi-dose vial

Novolin N® multi-dose vial

Novolin R® multi-dose vial

Novolin 70/30® multi-dose vial

NovolLog® multi-dose vial, PenFill, & FlexPen
NovolLog® Mix multi-dose vial, PenFill, & FlexPens
Velosulin BR® multi-dose vial

Admelog® Vial, Solostar (insulin lispro)
Afrezza® (insulin regular inhalation)
Apidra® Vial, Solostar®

Fiasp® Vial, Flextouch®

Humalog® (excluding multi-dose vials)
Humalog® KwikPen®, Junior KwikPen®
Humalog® Mix (excluding multi-dose vials)
Humulin N® (excluding multi-dose vials)
Humulin R® (excluding multi-dose vials)
Humulin 70/30® (excluding multi-dose vials)
Novolin N® (excluding multi-dose vials)
Novolin R® (excluding multi-dose vials)
Novolin 70/30° (excluding multi-dose vials)
Velosulin BR® (excluding multi-dose vials)

Lice Treatments

Preferred

Non-Preferred, Prior Authorization Required

Natroba® (spinosad)
Sklice® (ivermectin)

Ovide® (malathion)

Meglitinides

Preferred

Non-Preferred, Prior Authorization Required

Prandin® (repaglinide)

Starlix® (nateglinide)

Methotrexate Products
(Formerly Methotrexate — Injectable)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Rasuvo® (methotrexate)
Methotrexate 2.5 mg tablets

Otrexup® (methotrexate)
Trexall® (methotrexate)
Xatmep® (methotrexate)

Muscle Relaxants — Skeletal
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Flexeril® (cyclobenzaprine) *
Robaxin® (methocarbamol)
Robaxin-750® (methocarbamol)

Amrix® (cyclobenzaprine ER)

Fexmid® 7.5mg (cyclobenzaprine)

Lorzone® (chlorzoxazone)

Metaxall® (metaxalone)

Norflex® (orphenadrine) *

Norgesic® (orphenadrine/aspirin/caffeine)
Norgesic® Forte (orphenadrine/aspirin/caffeine)
Parafon Forte DSC® (chlorzoxazone) *

Skelaxin® (metaxalone)

Soma® (carisoprodol)
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Muscle Relaxants — Spasticity

Preferred

Non-Preferred, Prior Authorization Required

Lioresal® (baclofen)
Zanaflex® Tablets (tizanidine)

Dantrium® (dantrolene)
Zanaflex® Capsules (tizanidine)

Non-Steroidal Anti-Inflammatory Drugs - Oral
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Advil® (ibuprofen)

Aleve® (naproxen)

EC-Naprosyn® (naproxen)

Ansaid® (flurbiprofen) *

Cataflam® (diclofenac potassium) *
Clinoril® (sulindac) *

Indocin® (indomethacin)

Mobic® (meloxicam)

Motrin® (ibuprofen)

Motrin-IB® (ibuprofen)

Naprosyn® (naproxen)

Relafen® (nabumetone) *
Toradol®(ketorolac) (limited to a 5 day supply) *
Voltaren®(diclofenac sodium oral) *
Voltaren® XR (diclofenac sodium oral) *

Anaprox® (naproxen)

Anaprox DS® (naproxen)
Arthrotec® (diclofenac/misoprostol)
Cambia® (diclofenac)

Daypro® (oxaprozin)

Dolobid® (diflunisal) *

Feldene® (piroxicam)

Indocin® SR (indomethacin)
Lodine® (etodolac)

Lodine® XL (etodolac) *
Meclomen® (meclofenamate) *
Nalfon® (fenoprofen)

Naprelan® (naproxen)

Naprelan® CR Dosepak (naproxen)
Orudis® (ketoprofen) *

Orudis® KT (ketoprofen) *
Oruvail® (ketoprofen) *

Ponstel® (mefenamic acid) *
Tivorbex® (indomethacin)
Tolectin 600° (tolmetin) *

Tolectin DS® (tolmetin)
Vimovo®(naproxen/esomeprazole)
Vivlodex® (Meloxicam)

Zipsor® (diclofenac)

Zorvolex® (diclofenac)

Non-Steroidal Anti-Inflammatory Drugs — Topical

Preferred

Non-Preferred, Prior Authorization Required

Flector® Patch (diclofenac epolamine)
Voltaren® Gel (diclofenac)

Pennsaid® (diclofenac)
Sprix® Nasal Spray (ketorolac tromethamine)
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Opioids - Short-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Codeine sulfate (all generics)

Dilaudid® (hydromorphone HCI)

Fioricet® with Codeine 50/325/40/30 mg
(butalbital/acetaminophen/caffeine/codeine)
Hycet® (hydrocodone bitartrate/acetaminophen) *
Levorphanol (all generics)

Lorcet® (hydrocodone bitartrate/acetaminophen)

Lortab® (hydrocodone bitartrate/acetaminophen)
Morphine sulfate (all generics)*

Norco® (hydrocodone bitartrate/acetaminophen)
Oxycodone HCI (all generics)*

Percocet® (oxycodone HCl/acetaminophen)
Percodan® (oxycodone HCl/aspirin) *

Roxicet™ (oxycodone HCl/acetaminophen) *

Talwin® NX (pentazocine/naloxone) *

Tylenol® No. 2 (codeine phosphate/acetaminophen)
Tylenol® No. 3 (codeine phosphate/acetaminophen)
Tylenol® No. 4 (codeine phosphate/acetaminophen)
Ultracet® (tramadol/acetaminophen)

Ultram® (tramadol)

Vicodin® (hydrocodone bitartrate/acetaminophen)
Vicodin ES® (hydrocodone bitartrate/acetaminophen)

Abstral® (fentanyl)
Actig® (fentanyl)
Combunox™ (oxycodone/ibuprofen) *

Demerol® (meperidine HCI)

Fentora® (fentanyl)

Fioricet® with Codeine 50/300/40/30
(butalbital/acetaminophen/ceffeine/acetaminophen)
Fiorinal® with Codeine (butalbital/aspirin/caffeine/codeine)
Lazanda™ (fentanyl)

Lorcet HD® (hydrocodone bitartrate/acetaminophen)
Lorcet Plus® (hydrocodone bitartrate/acetaminophen)
Nucynta™ (tapentadol)

Opana® (oxymorphone HCI)

Oxaydo® (oxycodone HCI)
Primlev™ (oxycodone HCl/acetaminophen)

Roxybond™ (oxycodone)

Subsys® (fentanyl)

Vicoden HP® (hydrocodone bitartrate/acetaminophen)
Xodol® (hydrocodone bitartrate/acetaminophen)

Opioids - Long-Acting
(Clinical prior authorization may apply)

Preferred

Non-Preferred-Prior Authorization Required

Hysingla® ER (hydrocodone ER)
Embeda® (morphine/naltrexone)*
MS Contin® (morphine sulfate ER)
OxyContin® (oxycodone SR)
Ultram® ER (tramadol ER) *

Arymo™ ER (morphine sulfate ER)
Avinza® (morphine sulfate ER) *
Belbuca® (buprenorphine)
Butrans® (buprenorphine)
ConZip® (tramadol)

Duragesic® (fentanyl)

Exalgo® (hydromorphone HCI ER)
Kadian® (morphine sulfate ER)
MorphaBond ER® (morphine sulfate ER)
Nucynta® ER (tapentadol)
Opana® ER (oxymorphone)
Ryzolt® (tramadol ER) *

Xtampza® ER (oxycodone ER)
Zohydro® ER (hydrocodone ER)
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Pancreatic Enzyme Replacements

Preferred Non-Preferred, Prior Authorization Required
Creon® (pancrelipase)* Pertzye ® (pancrelipase)

Pancreaze® (pancrelipase)* Viokace® (pancrelipase)

Zenpep® (pancrelipase)*

PCSK-9 Inhibitors
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Praluent® (alirocumab)
Repatha® (evolocumab)

Phosphate Binder Agents

Preferred Non-Preferred, Prior Authorization Required
Eliphos® (calcium acetate) * Auryxia® (ferric citrate)
Phoslo® (calcium acetate) * Fosrenol® (lanthanum carbonate)

Phoslyra® (calcium acetate oral solution)
Renagel® (sevelamer HCI)

Renvela® (sevelamer carbonate)
Velphoro® (sucroferric oxyhydroxide)

Platelet Aggregation Inhibitors - Secondary Cardiac Prevention

Preferred Non-Preferred, Prior Authorization Required
Effient® (prasurgrel) Brilinta® (ticagrelor)
Plavix® (clopidogrel) Zontivity® (vorapaxar)

Platelet Aggregation Inhibitors — Stroke
Preferred Non-Preferred, Prior Authorization Required
Plavix® (clopidogrel) Aggrenox® (aspirin-dipyridamole ER)

Proton Pump Inhibitors
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Dexilant® (dexlansoprazole)* AcipHex® (rabeprazole)
Prilosec® (omeprazole)* AcipHex® Sprinkles™ (rabeprazole)
Dexilant® SoluTab (dexlansoprazole)
Protonix® (pantoprazole) Esomeprazole strontium® (esomeprazole strontium)

Nexium® (esomeprazole)

Nexium ®Suspension (esomeprazole)
Prevacid® (lansoprazole)

Prevacid SoluTab® (lansoprazole)

Prilosec® Packets (omeprazole)

Protonix® Packets (pantoprazole)

Zegerid® (omeprazole/sodium bicarbonate)
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Pulmonary Hypertension Agents

Preferred Non-Preferred, Prior Authorization Required
Adcirca® (tadalafil) Opsumit® (macitentan)

Adempas® (riociguat) Remodulin® (treprostinil)

Letairis® (ambrisentan) Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (treprostinil)
Orenitram® (treprostinil) Uptravi® (selexipag)

Revatio® (sildenafil) Ventavis® (iloprost)

Tracleer® (bosentan)

Rosacea Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Metrocream® (metronidazole) Azelex® (azelaic acid)
Metrogel® (metronidazole) Finacea® (azelaic acid)

MetrolLotion® (metronidazole)
Mirvaso® (brimonidine)
Noritate® (metronidazole)
Rhofade® (oxymetazoline)
Rosadan® (metronidazole)
Soolantra® (ivermectin)

SGLT2 (sodium-glucose co-transporter 2) Inhibitors
Preferred Non-Preferred, Prior Authorization Required
Invokana® (canagliflozin) Farxiga® (dapagliflozin)
Jardiance® (empagliflozin)
Steglatro™ (ertugliflozin)

SGLT2 Inhibitor/DPP-4 Inhibitor Combination Agents
(Clinical prior authorization may apply)
Preferred Non-Preferred, Prior Authorization Required
Glyxambi® (empagliflozin/linagliptin) Qtern® (dapagliflozin/saxagliptin)
Steglujan™ (ertugliflozin/sitagliptin)

SGLT2 Inhibitors/Biguanide Combination Agents
(Clinical prior authorization may apply)

Preferred Non-Preferred, Prior Authorization Required
Invokamet® (canagliflozin/metformin) Segluromet™ (ertugliflozin/metformin)
Invokamet® XR (canagliflozin/metformin ER) Synjardy® (empagliflozin/metformin)

Synjardy® XR (empagliflozin/metformin ER)
Xigduo XR®(dapagliflozin/metformin ER)

Sleep Agents - Non-Scheduled
Preferred Non-Preferred, Prior Authorization Required
Rozerem® (ramelteon) Hetlioz® (tasimelteon)
Silenor® (doxepin)

Page 21 of 42 Last Updated: October 1, 2018



PREFERRED DRUG LIST

When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

Kansas

Department of Health -
and Environment
Division of Health Care Finance

lower reimbursement rate for the branded product unless a DAW PA is obtained.
Products listed in RED have changed from the previous month’s publication.

Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.

Products marked with a (+) indicate that the brand name product is no longer available.

KanCare

Sleep Agents — Scheduled - Non-Benzodiazepine

Preferred

Non-Preferred, Prior Authorization Required

Ambien® (zolpidem)
Zolpidem generics

Ambien® CR (zolpidem CR)
Belsomra® (suvorexant)
Edluar® (zolpidem)
Intermezzo® (zolpidem)
Lunesta® (eszopiclone)
Sonata® (zaleplon)
Zolpimist® (zolpidem)

Statins

Preferred

Non-Preferred, Prior Authorization Required

Crestor® (rosuvastatin)
Lipitor® (atorvastatin)
Mevacor® (lovastatin) *
Pravachol® (pravastatin)
Zocor® (simvastatin)

Altoprev® (lovastatin)
Lescol® (fluvastatin) *
Lescol® XL (fluvastatin)
Livalo® (pitavastatin)
Zypitamag™ (pitavastatin)

Statin Combination (formerly Products for Hyperlipidemia)

Preferred

Non-Preferred

Caduet® (amlodipine/atorvastatin)
Vytorin® (ezetimibe/simvastatin)

Sulfonylureas — 2" Generation

Preferred

Non-Preferred, Prior Authorization Required

Amaryl® (glimepiride)

DiaBeta® (glyburide) *

Glucotrol® (glipizide)

Glucovance® (glyburide/metformin)
Glynase PresTab® (micronized glyburide)
Micronase® (glyburide) *

Glucotrol XL® (glipizide XL)
Metaglip® (glipizide/metformin) *

Thiazolidinediones

Preferred

Non-Preferred, Prior Authorization Required

Actos® (pioglitazone)
ACTOplus Met® (pioglitazone/metformin)

ACTOplus Met® XR (pioglitazone/metformin)
Avandia® (rosiglitazone)
Duetact® (pioglitazone/glimepiride)

Thrombopoietin Receptor Agonists (TPO)
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Nplate® (romiplostim)
Promacta® (eltrombopag)
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Topical Immunomodulators
(Clinical prior authorization may apply)

Preferred

Non-Preferred, Prior Authorization Required

Eucrisa® (crisaborole)
Protopic® (tacrolimus)

Elidel® (pimecrolimus)

Triptans

Preferred

Non-Preferred, Prior Authorization Required

Amerge® (naratriptan)

Imitrex® (sumatriptan) tablets
Maxalt® (rizatriptan)

Maxalt-MLT® (rizatriptan)

Relpax® (eletriptan)

Zomig® (zolmitriptan) nasal solution

Alsuma® (sumatriptan) *

Axert® (almotriptan)

Frova® (frovatriptan)

Imitrex® (sumatriptan) pens, vials, cartridges, nasal spray
Onzetra Xsail® (sumatriptan)

Sumavel DosePro® (sumatriptan)

Zembrace Symtouch® (sumatriptan)

Zecuity® (sumatriptan) *

Zomig® (zolmitriptan) tablets

Zomig-ZMT® (zolmitriptan)

Xanthine Oxidase Inhibitors

Preferred

Non-Preferred, Prior Authorization Required

Zyloprim® (allopurinol)

Uloric® (febuxostat)
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Aveed® (teStOSTEroNe UNUECANOALE) ......ccicuiiiciie et ectee ettt ste e ette e st este e et e e s beeessaeessteeesaeesaseessseeeaseeeansasessseesnseeanseeesnsessnsses 7
AVINZa® (MOFPHINE SUIFATE ER) ¥ ...t e ettt e et e e s te e et ae e s st e e ebaeessteesasaeesseeesnseeesseesnseeensaeesnseeennns 19
F NV e R A =] g Vo1 o) el =T oo TSR 5
F N = R =] T Yo T o) == IS 5
F N oY el (o [0 = T =T T = USSP 7
F N < el Y[ g Yo Y d 1) = o) PR PRRRS 23
F g Lo R [ a1 F2= 14 [ 1 0= TP PR 14
F gL oY Rl L1 o Ty (=T o o 1= SRR 7
1Y ] L= G =V =1 - [ Lol Yo T« ) R PRPRROS 21
JAV ] [N Gl V=1 [ Tol= Yol e ) I o Y- 4 [PPSR 5
JAV 2o ol all (o TaTaV o] F=Ta a1 o 1) RSP RR 3
AZOr® (AMIOAIPINE/OIMESAITAN)....ccuiiietiieeeee ettt ectee ettt et e eeteeeeteeeeteeeetbeeeteeestseeesbeeeabseesabessseeeasseeebesessseesnbeeenseeessesenseeas 9
Azulfading EN-1abs (SUITASAIAZINE) .......oeei ittt ettt e e e et e e e e bt e e e e e bte e e e e bteeeeebaaeesensaeeeseseneesanseanaeanns 16
AZUIIAINE® (SUIFASAIAZING) ..veeeiieiieee et e et e e e ettt e e e e e bt e e e sebteeeeeabaeeeeestaeeeeaseseesasaasesansaeeeseasteeassnstanananes 16
2 a4 R (V] A1 a =1 o 1Te 1<) PR 6
SR Ted L (T o U [T a I ={ = 1 =1 =) IR SRPS 16
SToo =IO Rl | oT=Yel (o1 0 U=t d o F= 1Yo T =) SRR 2
STl L oYU o= R o1 T o =T g To T o] o1 1) TSRS 19
BEISOMIA® (SUVOIEXANT) weeeiiirriiiiiiiieeeeeireeeeeireeeeeeteeeeeetaeeeeeetbeeeeestbeeeeeasseeeesasssesesassaesesassseseeassseeesassaesesassseseeansseseenssseeesnnreeens 22
2T oo 1ol x [ I (o 13 aT=TY: T = 0 A [ 174 SRR 9
BENICAI® (OMESAITAN)...uuiiiiiieieeecirieeeeeteee e eeette e e eeetre e e eeetaeeeeettreeeeetaeeeesbaaeeeataaeeeetaaeeesassasessatsaeeesassaeessnsaseeesassaeeesasseseesnsreeeesnns 9
Benzaclin® (benzoyl peroxide-clindamyCin) GEl........coiiii ettt et e st e s are e et e e et e e sabeeebaeesateeebaeesaraeenees 5
Benzamycin® (benzoyl peroxide-erythromycin) €l .........uui ittt ae e re e e ar e e s abaeenees 5
ST o AVl (o T=T o To | &= [y ] =) PSRRI 3
ST = R (1A o] 10T a o] Lo ) SRR 3
ST Yo F (ool Y S (Yo =] (oY I o) IR 10
ST Yo F: [olchl (o 71 [o ] ) R 10
2T o o] R R o] o =12 01/l o) U UUURRRURURRt 2
2T aTa Vo) el (T To] Lo ) SR UUURURUR 3
2T ao) o] A Tonl oY1 =) (o] [o] ) PP UUURRRUPN 3
ST do) o] A ToRR R [ 011 7= Do) (o] ) IE R PUUPRROUPRUPRNt 3
Bevespi Aerosphere™ (glycopyrrolate/formMOErol).........cui ittt ettt e e e eetre e eateeeeaeeesree e 1
S aTe I o R b= [=T o Vo [ oY o T =) IR USRI 10
Blephamide S.0.P.® (sulfacetamide/predniSOIONE).........ccuiicuiiecuieeeeeeccee ettt ettt et et e e etreeete e eeteeeeareeeeaeeesareeennes 3
Blephamide® (sulfacetamide/PredniSOIONE) ........cc.eiicuieicuie ettt e e et e e re e et e e eaaeeeteeeeteeesteseetseeentesenseeesareeennes 3
2] FoYor=Yo F=T o Rl £ Ta 1o ] o) ) ISR 10
BONIVA® (ID@NAIONGTE) ..vviiiiieiei ettt ettt e ettt e e et e e e etbe e e eeabeeeesasaeeeesasbaeseeasbseeesassaesesastsesesantaeeesassreseeansrneens 10
BP 10-1® (Sulfacetamide/SUITUI CIEANSEI) ......iiieiiirie ettt ettt e s et e et e e et s e s at e e et e e ebeeesnbesesbeeesntesssesesnreesnnes 5
Breo EHipta® (flutiCASONE/VIIANTEIOI) . ...couiiiuieeiieciiecee ettt ettt ettt e s te e st e e be e beebeebe e beestaeetaeeabeenbeenbeesbeesasesasesareenns 1
ST g1 ) & el (o= =1 o] o O TR URUUPURUS 20
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BIIMONIAINE 0.2% ..ueeivieiiiee ettt ettt et ste e st e e sttt e s bt e e bt e e sabeesbeeesateesabeeeasbeesabeeenseeesabaeeateesaseeeaseeesabeeensaeennteesnneeesasaeennes 2
2] oTaaTe o1 A | o] o o oY {=T ¥ PSSR 3
2T o) 0 YL (=R [ o] (oY 0 0] =T o= (o) FO RPN 3
2] o N Yo R - T (e g g To 1 (=] o] ) PR 1
IO LT o 10T o Y g T o) o g V=) ISR 19
Bydureon® BCise™ (EXENATIAE ER) .....eiiciiiiiiieiiiieciee et st e ette e et e st e e te e s e e e sa e e s teeeseeesaseeesseeassaeanseeesnsesanseeensseesnsesesssenans 13
Bydureon® Pens and Vials (€XENAtide ER) ......cc.uiieciieiiiieiiie ettt cieete e ste e et e e stte e s te e e aaeeeteeessseesstaeensaeesnseeeseeesaseeeseeesnsenans 13
AT Ll (=D (Yo 1 [ [ IS 13
232 o [ Tote [ 0= 11770 e ) RS 10
IV o o Rl (a1t 11V Ze1 (o VAV | KX T =T ) ISR 10
Caduet® (amlodiping/atorVastatin) ......cccceecierie ettt e ete e te e steestaestaesabeebeesbe e baesbeessaessbeesbeenteateesseesssesasenans 22
(07 1T Y S (V=T =T o= Yo 0L I 2 ISR 11
(07 1T R (V=T = Yo T 1 o LN 12 S 11
(07T 0 0] o =Rl (o 1T Fo) {1 o T=Yo) 1RSSR 18
(07T oY Gl (1 [¥To Tl Vo o] g =T Tot=Y o] o 1To 1) ISR 12
(07 ToTo) (=T o Rl (=T o] o] o) o1 | XSSP 4
(07 T Lo ([ o T (o 1V ] =T 1 | IR 6
(07 T o L= o o Ra (Y Tor= T o [T o1 o T 12 USRS 11
(07 T o [F.2=T o g Rl (o [T LA F= T =T o T 12 SRS 11
(07 T o [F2=To s R O D I (o 11 F=F.2=T 5 0} SRS 11
(07 T o [7.2=T o Rl 71N (o [ L F= V=T 3 ) USSR 11
(07 T o [F2=T o g e 28 (o 1 LA = =11 ) SRR 11
(67 [ =T o] o U PPRRR 3
(07 Ta I Al (o [T T2 o o T X 2 RSSO 11
(07 =1 Yo o Rl (o [Tol[o] = o T ol Yo X =T 18 T3 ) SRS 18
CelEbreX® (CRIECOXID)X ... .ttt e e eee e e et e e e et e e e eebaeeeeebeeeeeeabeeeeeastaeeesastaeeseastaeeeenstaeeeeabreeeeatreeeennsees 13
(011 e el (o1 =] (o] oL =T o) ISR 8
(011 Rl o [V o ol el =1 o1 e =] ') SRR URUR 8
CSAMEL® (NADIIONE) cuviiiiiieiii ettt ettt e ee e et e e e et e e e eetbreeeeasbseeeeanareeesansbasesansseeeeesbasesennsseeesanteeeeeastreeennnsees 9
(@100 VA R (o= g o] [F{U 0 o - [ o) IF SRR U PRSPPI 15, 16
Cipro® HC (ciprofloXacin/NydrOCOrTISONE) .......cccueecvieiiieiieiieeiee ettt eiteeete e st e e teesbesbeebe e beesteestseeaseesbeesbeessaestsesabeenbeenbeeseesssessns 4
Ciprodex® (CiprofloXaCin/deXamMELN) .......ccuciiiiiiiciiciecceece ettt et se et e e b e e be e be e be e beestaeeabeeabeesbeesbeesbaesasesaseeabeenseeseesnas 4
Clarinex-D 12-hour® (desloratading/pseudOEPhEdring) .......cueivuieiieeiieeiiecie ettt beesteesbeesabeebeebeebe e baesanas 9
Claritin 24-hr AHErgy® (I0Fata0inNe) ......cicccuiiieeeiiiee et e ettt e e e rre e e et e e e eetteeeeaareeeeestaeeeanstaeeeanstaseeassasesasbesaeasteeeeeansens 9
(O T W = A L] il (Lo =Y =T [T 1= IR 9
(O o R ToT =1 =T [T o V=) PRSPPI 9
(O g T RNV U o FoT =1 =T [T o T SRRSO 9
(@ =To ol o B Il (ol [T Yo F=T 0 N VZol [ ) I =<1 ISR 5
(@ =To Yol o B Il (ol [T Yo 10 01 V7ol [a) I To 4 o o FORS O URSUPR TSP 5
Cleocin-T® (CliNdamYCIN) SOIUTION .. ...uiiiiiiee ettt e e et e e et e e e e s treeeeeabeeeeessaeeeesteeeaansbaseeassasaeesbasaeassseeeennsens 5
CleocCin-T® (ClINAAMYCIN) SWaD.....ccc ettt e e et e e e et r e e e e e abeeeeeabeeeeestaeeeasbesasensesaeeasbesaeennsseeeennsens 5
Clindacin Pac® (ClINA@mMYCIN) Kit.....o.veeiiiiiee ettt e e e e et e e e e tb e e e e e abaeeseabeeeeansseeeeasbasasessesaeesbesasannseeeeennsens 5
Clindacin® ETZ (CliNdamyCin) SWaD ......coouiiiiiiiie ettt e et e ettt e e e et e e e e e ar e e e e eabaeeeenateeaeesbaseeenseeaeesbeeaeanteeeeennsens 5
Clindacin-P® (CliNAamYCIN) SWab......cccouiiiiiieiiie ettt et e e st eete e e bt e e s bee e baeesabeesabaeessseesasaessseesabeeesseensseessasessseeans 5
CliNdagel® (ClINAAMYCIN) B c.uuvei ettt ettt e et e e et e e et e e e bae e e bee e baeesabeesabaeessbeesasaessseesabeeesseeassaesseeesnseeans 5
(@ 1T a oY1 Rl U1 [T aTo F= T} ISR 18
Clobetasol Proprionate E® (Clobetasol Propionate) ......cc.ecccuiieiiieiiiie ettt ettt e et e e ste e ebae e s beeebaeesabeesabaeesareeennes 12
Clobex® (Clobetasol PrOPIONALE).......cccuiciiee e ectee ettt e etee et e et e e rtae e e beeestbeeebaeebaeesabesesaeeasseeensaeesaseeensasesseesnsaeesaseeennes 12
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(@ leTo -] o Rl (ol [o] 1=l k=10 W o] fo o1 o] s T-1 1<) HF USRS 12
Cloderm® (CloCortoloNE PIVAIALE) ......eeiiiiiiee e e et e e e et e e e e et e e e e e bt e e e eaabeeeeeenbaeeeeraseeeeennseeeeeanseeeeennsens 12
(0o Yo [T o TR = L=l LI (1 (=T () PSSR 19
(01 eV Rl (o | 1P o [l [Eo Yo 110 Ly o) S 16
(0e] 1= d o Kol €] &= T o [] [T (el F=T ] o ) S 10
(0o] 1= a0 Kol 1= o] 1= 4 (el 1T A oY I S 10
Combigan® (BrimoNIdINE/TIMOION) .....iiiuieiiecie e et e e et e et e et e e be e baesbaesabeeabeesteetaesbeesasesasesnbeenseeseessns 3
(000001 oTUT g Vo el (o3 loT (oY a 1Y A1 o TUT o] fo] =T o) ST U 19
Concerta® (MethYIPhENIAAtE ER).....cccuiiiciiiiiiie ettt ettt e et e sttt e st e e e bt e e s teeetaeessseeenseeessseeasseessseesnsessnsseenssessnsenesssenans 6
(0o T VAT o R (4 00 =T [0 ) IS 19
(0o T o[- o Rl i [0 =Yg Yo [ =T o [ Te =] IS 12
(0o T =Y @ s (or- 1 VZ=To 1] Fo] I 012 TS 10
(0o T =Yl (o= T V=T 1o ) RSSO 10
(00T =1 de Rl F=To (o] [o] | ISR 10
Cormax Scalp® (Clobetasol PropioNate) * ...ttt e e e e et e e e e e be e e e eeabe e e e eeabeeeeeeabteeeeanbeeeeeanseneeennsens 12
Cortisporin® Otic Solution (NeomMycin/POIYMYXIN B/NC) ...ccuveiiiiieiiieceie ettt ettt et eetee e e ebe e e eaeeeetteesbeeesnreeens 4
Cortisporin® Otic Suspension (Neomycin/PoIYMYXIN B/NC) ...cc.viiicuiiiiiiiciie ettt ettt et ete e et e e eaae s beeeebeeeeaveeens 4
Cortisporin-TC® (NEOMY/COIISt/NC/TNONZ)...cccuveieieeeeeeeee ettt ettt e e e e et e e be e e eteeeetbeeebeeeeteeesbeeeeaseessbeeenseeessseens 4
Corzide® (nadolol/bendrofluMELNIAZIAE) ......c..occcveieciieeeee et ettt e e bt e et e et eetee e s bee e tbeeeateeeteeesateeennes 10
(00T =T a1 Yo Gl (Y =Tol U] {1 a1V ] 11 F=1 o) IR 15, 16
CoSOPL® (AOrZOIamMIdE/TIMOION)......ueiiiiieeeie ettt ettt e e et e e e be e e teeeetbeeebeeestbeesbeeeasseesabeeensseeassesensesesnseens 3
CoSOPt® PF (AOrzolamide/TtIMOIOI PF) ....ccueiiiieeciie ettt ettt ettt e e et e e e te e e tae e etbeeenbeeesabeesbeeeesseesbeeeesseessseesnsesessseens 3
Cotempla XR-ODT™ (MELhYIPNENTAALE)......eii i e e e e et e e e e ate e e e e ab e e e e eabeeeeeanbeneeenseeeeennsens 6
(0o 10T aaF- o [Ta R (VY T 7 [ o) S UUUSRUR 7
(0o Y 2T |l { [ 1= Y -1 o ) SRR 9
(O Yo R (o [ Lol £=] [T o ¥= ) RSSO 20
CreSTOr® (FOSUVASTALIN) c.ecuveieiiiriie ettt ettt eete e eete e e e ee e e e e eebaeeeeeabaeeeeesbeeeeeeabaeeeeastaeeeeasbaseeeasbseeeeastseeeeabreeeessreeeennsens 22
(o eTa Vo] 1V o el (el e 0 4o 1V ) IS URUPRRUR 3
OIT Y ) (Rl N (UL a ot Fo T a [ o1 o] e[ o F=1 1 <) SRS 12
(@Y ] o F 1 L= Rl (o (0] o3 =] AT =) RS URUUSUR 8
DAKINZA® (ACIATASVIF) cuvvveiiirriieeeiiiee ettt ettt e e ettt e e ettt e eeetbe e e e e tbeeeeeetbeeeeeesseesesassseseeassaeeeeasssaeesassaesesasbaesesansseseeansseeeennnreeens 14
DANTIIUM® (AANTIOIENE) c.eiiiitiiie ettt ettt ettt e ettt e et e e e et tbe e e e eetbeeeeeeaseesesassaeeesastseeeeasssaeesassaesessbseseennsreeeeansseeeeannrneens 18
DAYPIO® (OXAPTOZIN) cuvrieiiieeiireeereeeiteeesteeesteeestreesatesesseessaeasasasssesasseaassessnsasasssessasssassssssnsesenssessssasasssesnsesensseessseesnsesessenans 18
Daytrana® (MethylPhENIAAte)........uei ittt e e e et e e e e e bt e e e e sbteeeeebaaeeeeseaeeeensaseaeaseseeeasseeassastenananns 6
DDAVP® (desmopressin) Nasal SOIULION ..........uiii e ecciiee ettt e e e ettt e e e et e e e e e ataeeeesasaeee e ssaeee e ntseeeeansbaeesansseeesansseeans 13
BNV Fo F=T g ToT o XY o) I =1 o] 1= SRR 13
DDAVP® Rhinal TUDE (AE@SMOPIESSIN) ...uviiiiiiiiieieiiiie e ettt e eecte e e e ettt e e e ettt e e e setteeeesaaseeeesassseeeeasssseesassassasanssseesanssseeeansseeesansreeans 13
L] oY TR [ o T ¢ Yo [ e 1Yo o 1) PSRRI 11
Delzicol® (MESAIAMINE DR)™X ..ottt e et e e ettt e e ettt eeeseabaeeesaasaeeesassaeeaeasssaeeaassasaesssaseasnsseeesanssasesansreeans 16
LT ea =T g Rl (a g Y=Y oY= a e [T a Y= o (! ISR 19
Depo-Testosterone® (teStOSTErONE CYPIONATE) .....uiiiiiciiiii ettt ettt e ettt e e ettt e e e ebte e e e e bbeeeeebteeeesbaseaeasseeaesassasaesassaeaesnns 7
Derma-Smoothe/FS Body & Scalp® (fluocinolone aCETONIAE) .......eiecuieieeeee ettt ettt eeereeeereeens 12
Dermatop® (PradniCarDate) F .. ..o ittt e ettt e e ettt e e e e tb e e e e eeateeeesaataeeeeaabaeeaeaasaeee e sbaeae e nteeeeeantbeeeeansreeeeannraaans 12
Dermazone® (triamCiNOIONE @CETONIAR) ......cciiiiiiiiiiee ettt e e e eerebr e e e e e e eeeeaabbaeeeeeeesessssbaaseeeeeeseesssraseeeeesennnnnns 12
LT oY g I Aohl (o [Ty o] 1 Lo [=) OO RRRRRRP 12
DESOWEN® (AESONITR) c.uvveiiiirieiiiitiieeeetreeeeeetteeeeeeteeeeeetteeeesstreeeeesbaeeeesabseeeesasseesesasssesesastassesasssesesasbassesastsesesansaesesasssnseeansrneens 12
DesoXYN® (METNAMPNETAMINE) ....ciiiiiiiiie ettt et e et e et e e st e e e baeeebeeebeeeeabeesabasesaseeeaseeebseesasesesseeanseesnsseesaseeenses 6
L] o] Rl (o] 1 (=T e Yo [T aT=) F TSROSO 11
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DEtrol® LA (TOITEIOTING ER) .uvveeeiiieiiiiiiiieeiee ettt e et eeettt ettt e e et e eeabtae e e e e e eee e ssbaaeeeeeeeeeasssbaaeseseeseassssbaaesesesssannssssaseeseesennnsens 11
Dexedrine® ER capsules (dextroamphetaming ER) ........ooiiiiiiiiciieic ettt et e et e e e e tte e e e e bae e e s sbaeeessabaaeeesnraeeesans 6
Dexedrine® tablets (deXtroampPhetamINe) .......cocciiii i e et e e e et e e e s et te e e e sbteeeesbaeeeesastaeeesasteeessnraeeenans 6
Dexilant® (deXIaNSOPIrazZOlE)™ .......oo i e e e e e st e e e te e e et te e e te e e bteeabee et te e e tee e baeeanteeaseeeaateearaeenrreeans 20
Dexilant® SoluTab (deXIaNSOPIAZOIE).......uiiuee ettt e et e s te e et e e at e e e beeessteessteeenseeesnsesansaeensseesnseeenseenans 20
Dextrostat® (deXtroamPREtamMINE) ¥ ........coo i e st e e e e e et e e e te e s bae e ateesnteeeaseeesateeesaeeanreeanraeeanreeannes 6
DT E] 21y Ll (=d AV 0T To Y SRS 22
Differin® (adapalene) 0.1% and 0.3% eI TUDE ........ceeeiieiiiie ettt e re e e be e et e e st e e ebeeesnteesseeesnteeenseeesnseeennes 5
Differin® (adapalene) 0.1% SOIULION ....cc.uiiecuieeiieeeiee et e eee e ciee e et e e rteeeste e ebee e s teesseeeseeesssasassseesnteeenseaesntasenseeasntesansesesnsesanses 5
Differin® (adapalene) 0.3% Sl PUMIP ..c..uii ettt e et e et e e st e e s bae e s ate e e taeeateeansaeesseesnseeasseeeansaeesseeantesanseeesnsesannes 5
Dy e g AR Yo F o T L= a1 I ol =T o S 5
Dy = g R = Yo T o T E= oY) I o) o o S 5
Dilaudid® (hydromorphoneg HCI) ........ei ottt ettt e e ete e et e e e s tte e e be e e steesabeeesseesssaeenseeasaseeensaeensseesnsaeesssenns 19
BT R o [ F= T 2= o T = 2 R 11
DiIioVan HCT® (VaISAITAN/HCTZ) ... ..eeecueeeeiee et ettt ettt ettt e et e e eteeeeteeeetteeeabeeeebaeesabeseebeeeasseesatasessseeenseeeseeesateseseeeasseeensseesnseeenses 9
Do R V1= 7 T o) PR 9
BT o1 AU g Rl (oY =1 =V AT =) SRR 16
Diprolene AF® (betamethasone dipropionate aUZMENTEA) .....ccccuuiiiieiiiieecceee e et e e eerae e e e tr e e e esrre e e eeabaeeessnnreeens 12
Diprolene® (betamethasone dipropionate aUSMENTEA) ........eeiiiiiiii i e e et e e e e te e e et ae e e enaaeees 12
Ditropan XL® (OXYDULYNIN ER) .eoeiuiiiieiiiiieecctees ettt ettt e e ettt e e e ettt e e e ettt e e e eateeeesataeeeessaeeeensaseeessaseeentaeeeensaeeesnsseeesannrneans 11
Ditropan® (oxybutynin) tablets and SYrUP™ .......oo e e e e e et r e e e e ata e e e e araee e e ntaeeeeantaeeeeansaeeeeannreeans 11
[ e] o] o Te Rl (o 11 [0 o T | ) ISR 18
DOXEPIN CAPSUIES AN SOIULION .. ..viiiiiiiiee ettt e et e e e et e e e e e bteeeeebteee e e baaeeeestaeesansessesaseeeesastesessnssaneesnns 8
Duac® (benzoyl peroxide-ClindamyCin) S8 ......cuuiiuiiiiiee ettt e e et e e s e e st a e e ate e eataeebeeesataeessseesntaeesseesnseeenees 5
Duetact® (Pioglitazone/glIMEPIridR) .. ...ciii ittt et e s e st e et e e b e e be e beesbeesbbeetbeeabeerbeestaesteesasesaseeabeenbeesaensnes 22
DUlEra® (fOrmMOTErol/MOMELASONE).....ccuiiireeictieectee ettt e etee et e et ee et e e et eebe e e eateseeteeeeseeesnbesesseeesnteeebeeesntesebeeeanteeesesesnresennes 1
DT Tty ol 1=T oY =101V ) SRS 19
DULOPIOI® (MELOPIOIOI/HCTZ) ...ttt ettt ettt et e et e e be e s tae s tbeeabeeabeeabe e beesbaeesseesbeesseenbeetaesteesasesaseeabeeseessenanes 10
Dyanavel® XR (@aMPhEtamineg ER) .......occiiiiiieiiie e cieeeciee et ertte e et e et e e ste e sbaeesateeebae e aseesabasesssaesnsaeansaeesatasesaeessseesnsseesnseesnses 6
(DYoot o NI =T [T o T a L= 12 TSRS 11
EC-NAPIOSYN® (NAPIOXEN) ..eiiutiieitieeeiteeeeteeeiteeesreeseteeesseesiseeassasessesassseeasseassesasssesssesasssesasesesssessssessssssesssessnsssssssessnsesesssensns 18
Edarbi® (zilsartan MEAOXOMII) ..cuueiiiicieiee ettt ettt eetee e e eetre e e e eetaeeeeeebaeeeeebbeeeeetbaeeesetsaeeesbsseeesatseeessasreeessnsreneesnns 9
Edarbyclor® (azilsartan medoxomil/chlorthalidOne) ..........ooiiiiiiiiiiice et e ebeebe e be e s ba e sabeeabe e 9
o | [V E T ZeY o Te [T o SRR 22
EffEXOI® (VENIATAXINE) ¥ oottt e e et e e e e e be e e e e e baeeeeebeaeeeaabaseeeaseseasanssaseeanstasaeaseseaeassasaesassesassassenananns 8
Effexor® XR capsules (VENIATaXing ER)™® ... ...ttt ettt ettt e e ettt e e e et e e e e e bte e e e ebteeeeeasteeeeenssasaeastaeeesastaeassssanansnns 8
Effexor® XR tablets (VENIAfaxing ER) ¥ ... ittt ettt e ettt e e et e e e e e tte e e s ebteeeeeabtaeeesstaeaeestaeaesastaeeesstaeaeaans 8
o AT oL Al o = T U = { =1 ) TP 20
o {UTo L= G (T o oYU =Tl |} RO UUURRRUURRPRIOt 6
EIaVIl® (@MILEIPIYINEG) . .eveiee ettt ettt e ettt e e e ettt e e e ettt eeeeebaeeeeeabaaeeeaabaaeaessesaasassaeeeassaaaeanssseaeaassasaesasssaaesassanasanns 8
LI = Al (= o1 o = 1) A =) IR PRSP UURRRUPRUPROt 3
o o T R (e T e g LYol fo] LT o VI ISR 23
o o) g Lo Il (or= | Lol [0 o s =Tl = 1 =) USRI 20
ElIQUIS® (@PIXI@N) weeiiiiiiciii ittt e e et e e ett e e e be e e bt e e sabeesbaeesabes e baeesbeasabasesabaeeataeenbaaeaabaeeatbeeanteeerbeesareeennes 7
ElOCON® (MOMETASONE TUFOGLE) .. uvviiiiieiriiiiciteee ettt ettt e ettt e ettt e e ette e e e seateeseseabeeeesastaeseeasbsesesasbassesastaesesastaesesassresesansrneens 12
EMAdiNE® (EMEAASTING) veiiiiiriieiiiieee ettt ettt eett e eetr e e e e ebee e e eebaeeeeebaaeeeerbaeeeeasbaeeessbaaeeesbaaeeesbeseessasteeeesasseeessnsreneesnns 3
EMbeda® (Morphing/NaltreXOne@)® ...ttt ettt e et ebeebeeebe e teesbeeebeeetbeesbeebeenbeestsesasesabeenbeenbeeseenanas 19
L o1 1= G (o o T (= o F= ol 1 ORI 11
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
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Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.

(] o R (=T T o 1T ol<Y o) o PSPPSR 15, 16
] o Tole) S O [ o10Lo (1o ] o 1c 1) ISR OPO PPN 16
ENtresto® (SACUDILIII/VAISAITAN) c.vveiiiiieiei ettt cctee e et e e et e e e e et e e e s ebte e e s s baeeeesbaesessnbaeeeesnbaeeessnseesessnsrenessnns 9
YA AV To Rl (VZ=To [ 1 14U T o ¥ | « ) SRS 15, 16
oo Yo R (Yo o T | Yo V14 o] o) S 4
Yo IV Rl (o) (o3 TN [ AV = T 1= 1V T ) PSS 14
Epiduo® (benzoyl peroxide-adapalEne) €1 ........uu i iiie ettt e ee e e et e e rte e st e et e e et e e e ba e e ante e e raeeanreeerreeenreeennes 5
Epiduo® Forte (adapalene/bDenzoyl PEIrOXIAR) ......icciccuiiieeiieiee ettt steerte et e st e s e e e be e be e be e be e baestbesabeesbeeteessaesaeesasesasennns 5
o1 oY=l o] oTa T oI UL Lo N1 o =T o PP PUUPRPRRPN 7
Y[ o1 e (=T o[ aT=T o] aTa T o T=T= 0 o T =T o SR 7
YT o1 R (=T o 1o 1T o1 AT T o TN Y01 o T T =T 1 ) P 7
[ oToT =Y AR (=Y eTe Y= A g1 1 =) TSR 13
VA (=T Y4 Yo a0 el o) I o - [« LSS 5
Erygel® (€rythromYCIN) Gl .uv oot e e et e e e et e e e s e baeeeeeabaeee e e baaeeeestaeesansaseeeaseeeesaasteseesasteneesnns 5
3 aYid o deT 041V el oI Yo] [V o o ISR 5
Esomeprazole strontium® (eSomeprazole STrONTIUM) .......ccciiii et e e e e et e e e e abae e e e abaeesensaeeeensaeeesannseeens 20
o I Rl (e 1Y o To Yo <) PO RSURRRRR 23
Y T R - T aT o) o111 a1 a1 USRS 6
Evoclin® (clindamycin pPhoSPhate) fOamM .. ......oi ittt e e e et te e e e e bt e e e e e bte e e s eabteeeesstaeeesasteeeessrenaeanns 5
SE 1= Rl {1l IeT g VoY 0] oo T s YTl o [0 I = 2 TR U 19
EXFOrge® (amIOdipiNg/ValSArtan) .....cuecccueeecuie e cciee ettt ettt et et e e e te e eeteeeebeeeeteeeetteeenbesesaseesateeeseeesabesesseeanteesnseeesareeannes 9
[ | o Tl Rl (- V4= | o 1 (=Y =) I o= Lo o WU UURRRUR 5
o 10 oM ol =T 0ol ol (o 1Y/ 1 ) U UURRRUR 9
Y O == Rl (o EY o T=d 11 Uo YA 1) SRS 21
o L= o T (o TT o) (T oF: .o SRR 18
o gLl o] = L=l = =T o 1T o ok USRI 13
e e o Y= o R A=Y g Vo] 71 o =Y <) I SRS 13
T o oY Rl (=T oY =101V ) TSRS 19
FEtZIMa® (I@VOMIINACIPIAN)... . ii i iiecciie ettt ettt et e et e e et e e e ta e e s beeebaeesateeebae e sseesnbasessaeansaeanseeesatasensaeeanseeensseesnseennses 8
FEXMId® 7.5mMg (CYCIODENZAPIING) ...uveiieiie ettt ettt ettt et e et e e st e e s ba e e s abeeeebee e bbeesabeeessseesssaesabasesaseeanseeeasseesnseeesssenans 17
FIASP® Vial, FIBXEOUCN®.....cc ittt e e e ettt e e e st b e e e e sat e eeeaaseaeeesassaeeeeansaeeeanssaeeeenssaeeeansseeeenssbeeesansreeens 17
FINGCEA® (GZEIAIC ACIA) .uvvriiiirriieiciiiee ettt ettt ettt eett e ettt e e e tbe e e e etaeeeeeeasseeesaasaeeeeasbaeeeeasssaeesasbaesesasbseeeeansaeeeeansreeeennnreeens 21
Fioricet® with Codeine 50/300/40/30 (butalbital/acetaminophen/ceffeine/acetaminophen) ........ccccoeveveveeireecieenreennnennen. 19
Fioricet® with Codeine 50/325/40/30 mg (butalbital/acetaminophen/caffeine/codeing)........ccoeeeeeeecreeecieecieecceeeeneeas 19
Fiorinal® with Codeine (butalbital/aspirin/caffeing/Cod@INE) ........cccuuiiiiiieciiecee ettt et e 19
[ TTot (oY il oY el ol (o [ ol o) {=T g - Tol =T o Yo ) F=Ta o Y o 1<) U 18
T Y| Rl (oY ol [o] oY=l e P£= o] T =) IR 17
FION@SE® (fIULICASONE) ...vviiiiciiieeeeiiee ettt ettt e e ettt e e e ettt e e e e tteeeeebaeeeeasbaeeeeeabeaeeaanseaaaeansessasansssaasanstssasassseasaassasessassenassassenaeanns 2
FIOVENT® DiSKUS® (FIULICASONE) ... .eveeeeciiee ettt ettt ettt e e e et e e e e ettt e e e ebeaeeeeteaeeeessseaeasbaeaeessasaeassseaeaseseesaasssnaesassaneesnns 2
FIOVENT® HFA (FIUTICASONE) .. .tiiieiiiiee e et ettt eette e e e ettt e e e ettt e e e e e taeeeeebaeeeeeabeeeeeeabaaeaeansasaasassasaeassasaeasssaaeaassseessasseeassassaneesnes 2
Fluocinolone Body & Scalp® (fluoCiNOIONE @CETONIAR) ....eiiueiiieeeieee ettt e e e e et e e e e bae e e e abaeeeeeanreeaas 12
FOcalin® (deXmethylphEnidate) .... ...ttt e e ettt e e e et e e e e e bte e e e e bteeeeebsaeeesbaseasaseseeeaseseaesassanaesnns 6
Focalin® XR (dexmethylphenidate ER)™ ..........ooo ittt ettt e et ee e et e e e e e bt e e e e e bt e e e e ebteeeeestaeaesastaeaesassasaesasrenaesnns 6
FOrtamet® (IMELFOIMIN ER ....uvvviiiieiiiiieeee ettt ettt e e e e e et b b e e e e e eeeesesbbaaaeeseeeeesasabaaasaseeesesassbaasaesesesanssssraseeseessnnnsnns 10
oY (=T & Rl (=YY o T =1 £ o1 11=) TR P TR 7
Fosamax Plus D® (alendronate/chol@CalCIifErol) ........couiiiuiiiieiiicie ettt ettt ettt e st s ebe e s eaaeesbesesraeeens 10
FOSAMAX® (@IENAIONEATE) ..eiiiuveiiieeiiiee ettt ettt e ettt e ettt e e eeetae e e e e bbeeeeeasseeeesassseeeesbaeseeasssesesasbaesesastaesesantaeeesassreseeansrnnens 10
FOsamax® oral SOIULION (QIENAIONATE) F.....couveiiiecieee ettt ettt etre e e et e e eeabe e e e eetbaeeeesabseeesasbaesesastaeeeeestaeeesassresesansrneens 10
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FOsSrenol® (1anthanuUm CArBONAtE) ... ..uuveeiiiiiiiiieeee et ee et e e e e e eeeeabb b e e e e e e e eesssabaaereseeseeanssbeseeeeesssnnnsens 20
o NV e Rl 1 To NV Y g1 ] 7 o) PSRRI 23
Y oleTa Y o= Rl (o1l = TaaYoF- [ a1 ) I UUURUR 6
(O oL T R AT == o 11 =) USRI 6
LCY= T Lo (OISR = I (e DY/ o1V x2S 11
Generic tobramycin 300 mg/5 ML Nebulization SOIULION ........c.cccuiiiiiieccee ettt s e b b e e be e raesanas 2
LCY=TaTeYu oY o o Rl (oo o F= 1 o] o112 S 14
Genotropin® MiniQUICK (SOMAtIOPIN) ...iccieeeciiieiiieeiie et e et e ese e et eestteestee e taeesteeaseeesaseeesasessseeasaeesnsesesseesnsesssseesssnssnses 14
CT V2o Rl (o T =1 VAT [ 11 Yo 110 Ty o) S 16
(€Y [0TeloT o] o =T LRl (5 Y=Y d o] 411 ) S 10
Glucophage® XR (MELFOrMIN ER) .....cciciiiiiiieiieeciee ettt e et e st e et te e st e e e taeesateeenseeeansaeesasessteeansaeesnseesnsaeasseesnsaeesnseeansns 10
LG 0Tolo A oY I A (= 1T o A Te L= I S 22
(€Y [0 TeTo ] A oY Rl (= 1T o T AT =] RS 22
Glucovance® (glybUride/MELFOIMIN ......ccui ittt et e e et e et e e e te e eetaeestteeebaeesabesebaeeesseesnteeessseeennes 22
GlUMELZA® (MELFOIMIN ER) cooieeiiiie ettt e e et e e e e e bt e e e e e bee e e eeabeee e e nbeeeeeanbeseeeanbeaeeeanseaeeannseeeeeansaneeennsens 10
Glynase PresTab® (MiIcronized glYDUIIAE)........uu e ettt e e e et e e e e ettt e e e e abte e e s eabeeeeesnbaeaeennsens 22
LGV <] Al (0 074 1 o ) SRR 7
Glyxambi® (empPagliflozin/lN@GIIPTINY .....ccvee ettt ettt e e et e et e e e te e eeteeeeateeebeeesbeeeetteesaseeeseeesaseeennes 21
] Loy = (o F=1 1ol g oY a Yo 1= IR 12
Harvoni® (Iedipasvir/SOTOSDUVIE) .......iiiiiiieie ettt ettt et e et e e e te e e et e e e teeesbeeestbeesabeeeteeesabeeebeseesseesntesessseens 14
o =l Toy A (= T g T=1 L =To ] o) FO RS 21
Humalog® (excluding MUII-AOSE VIAIS) ....ccicuiiieiciiee ettt ettt e ettt e e e e etre e e e et e e e e eeataee e e asaeee s nbseeeeansaeeesansseeesannrneens 17
HUmMalog® KWIikPen®, JUNIOr KWIKPEN® ... ..ottt e e e et e e e e at e e e e e eabaee e s ssaee e e nbaeeeeansteeesansseeesannrneans 17
Humalog® Mix (eXCIUding MUITI-H0SE VIAIS) ....ccuvieeieieiiie ettt ettt et e et e e rte e e tte e e beeestaeessseeebaeesaseeesaeessseessaeesssenans 17
HUMAIOZ® MIX MUILI-OSE VIAl c.eeiiiiieiiiee ettt e st e e et e e st e e e e sata e e e eataeeesssaaeesntaeeeessaeeesnssseeesnnsseeens 17
o [0 aaF] FoT =il o UL B o 1Y IRV - I SRS 17
o [0 g =Y oo TRl (oY g - 1A o] o11 o) R USS 14
HUMIFA® (AA@IIMUMAD) .ueiiiiiiiiii ittt eetre e eetr e e e et e e e eebaeeeeebaeeeeebaaeeeebsaeeeeatseeeesssaeeesatsaeeesnsseeeesnsreeeesnns 15, 16
Humulin 70/30® (eXcluding MUItI-dOSE VIGIS) ...vicvieirieiieiieecie ettt ettt ete et veeab e e be e beesbaesaveeabeenbeenbeensaenanes 17
HUMUIIN 70/30% MUILI-OSE VA1 .evviiiiiriie ittt ettt ettt e ettt e s sttt e e e seatb e e e seataeeesaatseessansseeesassasessasbaseessnsaeeesassaeeessssseens 17
Humulin N® (eXcluding MURI-00SE VIAIS) ......viiiuiieeiiecciee ettt et et e ettt e st e e tte e e beeestbeessreeebeeesabeeesaeesssaesseeesssenans 17
HUMUIIN N® MUIIEAOSE VIT .ttt ettt st e sa e s bt e s bt e e s bt e e bt e e sabeesabeeesabeesabeeenaseesabeeensseenns 17
Humulin R® (eXClUding MUILI-dOSE VIAIS)....ccueiiiiiieeiie ettt et e et e st e et e e e be e e bt eesabeeebaeesabaeesaeessseessaeessreeans 17
o [0 o LT T T 0 TU ] o [o LY <IN - Y PR PUSRS 17
Hycet® (hydrocodone bitartrate/acetaminOpPNEn) .......ooui ittt ettt et e et e e s be e eebeeeeaaeeeebeeestreeens 19
Hydrocortisone base (all generics of brand products 0N the PDL) .........ceieciiiiecciiie et eteee et e et e e e are e e aaeee s 12
Hysingla® ER (NYArOCOAONE ER) .....eoiiiiiiiie ettt e e e ettt e e e ettt e e e eataeeeeataeeeeasaeeeessaeee e ssaese e staeeeassaeeesnsseeesansrneans 19
HYZAAI® (I0SAITANHCTZ) ...veievieeeiee ettt et eete e et e e et e e et e e e beeeetaeeeabeeebasesatesebeeeasseesnteseesseesasaesseaesatesesseeanteseseeesnresenses 9
[ariS® (CANAKINUIMAD) ... ueiii ittt e ettt e e ettt e e e ettt e e e e teeee e e areeeeeasseeaesssasaeaasssseaesssseesssassesnsssseaanssasesansseeesannrnnans 15
IV o R (Y= o F- {=T o F=To) TR UUURRORURUPRIOt 3
Imitrex® (sumatriptan) pens, vials, cartridges, NASal SPraY .....ccccciiii it e et e e e tre e e e tre e e e e breeeeeareeans 23
IMITreX® (SUMALFIPTAN) TADIEES ... . ettt e e ettt e e et e e e e seabeeeeeeataeeeeaasaeee e ssaesesstaseaansaeeesnnsseeasannreeans 23
Incruse Ellipta® (UmMechidinium Dromide)..........oo ittt e e ettt e e e et e e e e e bteeeeebbaeeeeestaeeesasbaeaessraeaesnns 1
INAEIAI® (PrOPIANOIOl) ¥ .. ettt e et e et e e rta e e e be e e baeesabeesbeeesabeeeabeeesaeesabesesseesssaeansesesnseseseeesnsaessesessrenans 10
INAEral® LA (ProOPranOlol XL) ....ecciieecieeieieeiiee ettt e et e eete e et eetteesteeetaeesabee e baeesabeesbeeesseesabasesseesssaeensesesnseesseeenssaesseeesssenans 10
TaTefo Yol a Rl (1a Yo [oYaa Y=l d o F=Tol [ o) F TSROSO 18
INAOCIN®G SR (INAOMETNACIN) ..vviiiieieiei ettt ett e et e e eetae e e e eeate e s e s abeeeesabaesesastseeesasbaesesastaesesnstaesesassresesansrneens 18
INNOPTAN® XL (ProPranolo] XL) ..o.veecieeceiee ettt et et e ettt e e te e e bt e e s ttee s baeesabeeebae e saeesabasesseesssaeeabasesaseesnseeeasseesnseeesssenans 10
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Tai =Ygy 7 2o R o] 1 o] Lo L= 1 o) SRR 22
Invokamet® (canagliflozin/mMEtfOrmin .......c..oooii ittt e e et e e tbe e s b e e e baeesabeeeebeeesabeeeteeesareens 21
Invokamet® XR (canagliflozin/metformin ER)........c.eiiiiiiiiiii ettt ettt et et e e tve e e b e e e teeesabeeebaeeeabeeebeeesnreens 21
T0Y o) Yot Rl (o= Yo TV =d 1T ¥4 o ) USRS 21
ToY o 0o [T o Toel =Y o] =Tl To Y o Lo 10 T=) S 2
o] oY u T R SR (V=T T =L 41T ] ) TSR 11
1 =1 Lo R T2 T [ SR 3
Janumet® (Sitaliptin/METFOIMIN) ..oouii it e e s e s e st e et e e be e baesbaesabeeabeenbeaseestaesssesasesabeenseesaessns 13
Janumet® XR (sitagliptin/mMetformin XR) ..ocue ittt et be e te et e e s baesab e et e eabe e teesaaesabesateenbeebeebaesanas 13
Lo [V Il 2= ={ 1T 4 o) USRS 13
e I Lol (=Y o oY eT= V{1 o AT o ) I USSR 21
Jentadueto® (liNagliptin/MEtfOrmIin ... et et e s e e s ab e et e et e e teesbaesabesatesabeenbeentaesns 13
Jentadueto® XR (linagliptin/metformin XR) .....c.ccci ittt ettt ettt e e e e ba e s taesabeeabeebeesbeesbaesabesabeenbeeseeseessns 13
Jornay PM™ (Methylphenidate ER)......ueiiiiciiiee ittt sttt e e st e e e et te e e e e bte e e e ebteeeeeabtaeasenbeaeeeanseseasansensassnssneessnssanananns 6
U] ol e Rl (o g oY e=YoT[o [l g aT=T Y - ) PSR 14
Kadian® (Morphing SUIFATE ER) ......eoii ittt e e e e et e e et e e e e s ataeeeeataeeeeasaeeesssaeeeenntaeeeansaeeessssneesannrneens 19
Kapspargo™ Sprinkle (MetoProlol SUCCINATE) .uuiiiuiiii e ccciieee ettt ettt e e e ttee e e e tee e e e e tte e e e e bteeeeebteeessaseeeassstasassassesessassenansnns 3
Kazano® (Qlogliptin/MELFOIIMIN) ....cccuii ittt ettt e et e e e be e e ebe e e teeeebeeestbeeesbeeebeeesabeesseeensseessesessreens 13
(Gl F 1l - (g Ta g Yol a o] loT g TN Yol ] o] o] o [=) FO U 12
Keppra XR® (1€VETIrAaCETAM XR) .. ..uiiiiiiiiiieeiiiee e ettt eeette e e e et e e e e etee e e eebaeeeeebtaeeeeaseaeeeensteeesanssasaesnstsseeansassesaseseesaassesessassaneesnns 6
T oo = R TSV T = Yol <] =0 o) PP UURRUR 6
Keppra® SoIUtiON (IEVETIFACETAM) ...cii ittt e et e e e et e e e e e bt e e e e ebteeeeenbtaeeeestaeeeansasaesanseseeeaasseeesasraneesnns 6
T g LoT T | oY1 7= Do ] [o] I ISR 10
V2= T R (1 1T 0 4 =1 o) PSSR 15
Khedezla® (AeSVENIATAXING) .....ccciie ettt et ettt e e et e e e bt e e st e e ebaeesateeetae e steesasasassseesnseeenseeesntasensaeeansesensseesnsesanses 8
KINEIET® (QNAKINTA) voeiiiiieiiiiiiiee ettt eeree ettt e e ettt e e eetbe e e eeetbeee e e tbeeeeeassaeeeeassseeeeassaeeeeastsaeeeassseeesssaesesstseeeeansseeeenssseeesannrneens 15
Kitabis pak® (toBramyCin NEOUNZEL) ....c..eei ettt e e te e e ba e e s ab e e sabe e e baeesabeeebaeesnteesnsaeesnseeennes 2
Klaron® (sulfacetamide) I0TioN (SUSPENSION) ......eiiuiiiiiie et cctee ettt e etee e te e e te e e tre e ebaeesabeesataeebaeesabaeessseesnseeesseesaseeenses 5
Kombiglyze® XR (SaXagliptin/mMeEtfOrimin) ......ccciiciiiiiiiiieiie ettt et e be e ste e s te e e tbeeabeebe e beestsesabesabeenbeebeenseenanes 13
KYNAMEO® (IMIPOMEISEN) ..veiiitiiiiiiieeiteeeeteeette e ettt e e eteeestbeesteeesbaeesbeeebseeasseesasaseassaesaseeansasasasesasseeassaeansssesnsesaseeeassesaseeesssenans 14
QYA g e (= =T a1 o] o) SRR 9
1Y 2=y =1 (o] Rl ( Y o 1= =] Lo ) IR TR O T RSRUR RO RURRRRPPI 10
Lantus SOloStar® (INSUIIN GlarZiNe).......ccueeicieiiii et ctee ettt et et e e ste e s te e e s abe e e ebee e bbeesbaeessseesssaeeasesesaseesseeeasseesseeesssenans 16
Y (U (1o ] N g W= T 4T V=) SRR 16
T = Tor: ) d el =11 i 7= 1o [T o= IR U UUURRRUP 3
Y 2T o Vo F- Rl £ 1=Y0Y =1 017/ ) SRR 19
ol ] Rl (VY1) 7 11 ) U 22
o] R I 4 U1V T = 4 o) SRR 22
N T S Rl T o] T =T ol = 1o ) RS UTURUURRRROI 21
Levemir® Vial, FlexPen, FIexTouch (inSUlin deTeMIK) .......ooo o uiiiiieeie ettt ettt e e et e e et e e e e anae e e e nnreea s 16
LeVOIPRaN0] (A1l SENEIICS) .. .uuiiie ettt e ettt e e ettt e e e ettt eeeeetteeeeeabeeaeeassaeaesssaseaaanssaeasssasaessbaseeansaeeesanssasesansreeans 19
LeXAPrO® (ESCITAIOPIAM) coiiiiiiiii ettt e ettt e e e ettt e e e e bt e e e e ebeeeeeebaeeeeebaaeeaaabaaeaaassssaaeanssaeaeassaaasanssseaeanssssaesasseaaesassanassnns 8
Lexapro® SOIUtION (ESCITAIOPIAM) ¥ ... . et e ettt e e e ettt e e e e beeeeeebeeee e e bbaea e e baaeaesnbaseaeassseesaasseaesassenaesnns 8
Lialda® (MESAIAMINE DR).eeiiureiieiiiiiee et ceitee e ettt e e eette e e eeetbe e e e e baeeeesbseeeesasssesesasseeeesstassesassseeesassaesesastsesesnssaeeesassreseeansrneens 16
[N Te 1 e ([T e Yol aTo T alTc [=) IR RSSO 12
(Lo 1= G R [V Te Yol e Yo o [Te [=) ISR 12
LiNZESS® ([INACIOTIAR) ™ .. ereeeiiereie ettt ettt ettt eete e e eete e e e e ebae e e eebaeeeeeabaaeesentaaeeesbeseeesbaaeeesbaaeeesbaseeesastaeeesasseeeesnsreneesnns 7
Mo Y (e Rl (o F=Yol[o] =T o) F ORI 18
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
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and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a
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St ] ' f’roducts //steFl in RED hfwe changed from the preV{ous month 's publication. ' anC ar e
and Environment Preferred medications marked with an asterisks (*) can be opened and sprinkled into soft food; refer to product labeling.
Division of Health Care Finance
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TOIECTIN DS® (LOIMELIN) wuveiiiiiieie ettt ettt etre e e et e et e e eebbe e e eebaeeeeeaaeeeeebsaesesastaesesasssesesassaesesansaesesansaeeesansreeesannrneens 18
TOPICOIE® (AESOXIMELASONE) ..uviiiviiiiiieeetieeeiee ettt e eteeeeteesteeesteeesbeeetaeesabeeebasesaseesasaeensseesasesesseesaseeansasesaseesnseeenssaesnsasennseanns 12
TOProl-XL® (METOPIOIO] SUCCINGTE) ...veiiieiieiiie et eciee ettt et ettt e et e et e e e tbe e e ebeeesabeeeabeeebaeesabesesseesasaeansaeesaseessesensseessesennseanns 10
Toradol®(ketorolac) (limited t0 @ 5 day SUPPIY) F.eeee ittt et e s e et e e s te e e bae e sabe e sbeeeenbeeebaeesaseans 18
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When a generic product is available, for a preferred or non-preferred agent, the pharmacy will receive a

[< ans as lower reimbursement rate for the branded product unless a DAW PA is obtained.
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Division of Health Care Finance

Products marked with a (+) indicate that the brand name product is no longer available.

Toujeo SoloStar® (INSUIIN SlarZiNE) ..eeccuuee et e e e e e e e st e e e e e ata e e e eaasaeeeeansaeeeeansaeeesssaeeesssaneesnnnreeenn 16
TOVIAZ® (fESOTEIOTINE) ..ottt eeeeea e e e e et e es b abeeeeeeeeeeessbaaaaeaeeeeeassabaasreseeeeasassbeseseseseseensbrsneeseesenansnns 11
TrACIEEI® (DOSENTAN) ....ciiiiciiiiiiiee ettt eeee e e e e et e e et ae e e s eeeeeaessbaaereseeeeeassabaaaeeseeeeasassbeseseseeeseansbraneeseesensnsne 21
I Lo T =T 0l - Rl (0 P 1T o3 T ) USRS 13
RN N LT A (4 1Yo o1 o 1] 1 IS 4
Tremfya®(GUSEIKUMAN) . ..oeiiiiiecee et et e et e e st e e et e e s at e e e teeesaseesaseeenseeeanseeesseeanseeansaeesnseesnsseesnseeansaeennsennns 15
Tresiba FIeXtouch® (INSUIIN dEGIUAEC) .....eeieiieiiee ettt ettt e et e st e e rtae e s te e e ateesateesasaeesaseesnseeessseeanseeesnseanns 16
TrEXall® (METNOTIEXATE) ...uveeieiieiiie et eee ettt et e et e et e e st e e e te e e ateeetaeessseesaseeeaseeeanseeassseessseeansaeesaseessseesssesansaeesnsennns 17
Triamcinolone acetonide (all generics of brand products 0N the PDL) .......c.ceecuieiiieiiiee ettt ee e 12
Trianex® (triamCiN0IONE ACETONIAE)....cccuuii i eiee ettt ree e e et e et e e et e e e st e e etee e seeessseeessseessseeansaeasaseesssesesseesnsesenssennns 12
Tribenzor® (0lmesartan/amIodiPINE/HCTZ).......ccueiieeieeieecieestee st stte e teete e rte e s te e s teesatesbeebeebe e beesbeessbessaeentaesteessaesssesssesaseenns 9
B ToTo ol § = g T 1o =1 1 ) USRS 13
Triderm® (triamCiNOlONE ACETONIAE)....ccuuii i ettt e e ste e e st e e s te e e beeesbee e seeessseesnsaeesaseesseeesseeansasessseanns 12
B To LT 1T o Rl (o [ET o T a1 Te [ SR 12
BN Ted LT TR ( (=T o o] {1 oY= (=) PSR 13
B 11T T G K=t Vo) i1 o Aol 1ox o ) ISR 13
RV I L [oloid (o] (=Tor= o T 1 o =) TRt 7
V] LToT YA (o LUT = Y= LU o 1) ISR 13
RNV I o] o)l (o [T orZo1 -1 0 o 1= ISRt 3
RV Lo foY o2 W e =T N Tl = Yol [To [T YU o) PRt 1
TWYNSTa® (@MIOdiPINE/TRIMISAITAN) ..eieiuvieiiie ettt ettt e ete e e ettt et e e e ete e e e beeeebeeeetbeeebeeesabeesabeeesaeesabeseesseeanseessesesnseeenses 9
Tylenol® No. 2 (codeine phosphate/acetaminOPNEN) .........cocuiiiiiiiiiie et e e et e e b e eeteeeeateeebeeesareeens 19
Tylenol® No. 3 (codeine phosphate/acetaminOPNEN) .........cocuiiiiiiiiiii ettt e e e et e b e e etee e eaaeeeeteeesaveeens 19
Tylenol® No. 4 (codeine phosphate/acetaminOPREN) ........ccuiiiiiiieii et b e et e e te e ste e sabesabeebeebeebaesanas 19
BNV AR (AT 1 11740 4o T o) SRS 15
Tyvaso®, Tyvaso® Starter, Tyvaso® Refill (EreproStinil)........cccueecie ittt et ere e e abe e e rae e saveeeas 21
UCENIS® (DUAESONIAR) ..uvveiiiiieeie ettt e ettt e ettt e e ettt e eeetbe e e e e tbeeeeeassaeeeeasseeesasssesesassseeeeassseeesassaeeessbseseeansseeeeansseeesannreeens 16
UTOFIC® (fERIUXOSTAL) toeiiurviiiiiiriie ettt cettee ettt e ettt eeeette e e eeetbeee e e taeeeeeabsseeesasseesesassaeeeeassseeeeassseeesasbaesesssseeeeansseeesnssseeesnnnreeens 23
Ultracet® (tramadol/acetaminOPREN) ........cuiouiiiiiciieciee ettt ettt et et e b e be e beesteesbaeetbeeabeebeestaestsesasesabeenbeeseenseenanes 19
UTEFAM® (TrAMAAOI) ceeiiiiiieiecieie ettt ettt eete e et e e eeetb e e e e taeeeeebseeeeeasseeeeassseeesassseeeeasssaeesasbaasesstseeeenntresesassreeesannreeens 19
UIEram® ER (Tramadol ER) ...vveiiiiieiee ettt e ccireee ettt e e ettt e eett et eeetaeeeeetaeeeeeaabaeeesassseeeessseeeeassseeesassaesessbseseenstaeeeeansreeesannreeens 19
Ultravate® (halobetasol PropPIiONGtE) ........ccceicciieciee ettt ettt e st e e s te e e rte e e bteesbeeestseesssaesbaeesaseeenseeensseesseeenssenans 12
O LTy T ot [0 4T T3 4 oL 1) SRS 4
1o - LV Rl (] L= (] o == [T 21
O o Il (1 1Yo - 1 <Y IR 11
Utibron™ Neohaler® (indacaterol/glyCOPYITOIAtE) .......uiiuii ittt ettt ettt e et ete e e teeeeteeeeteeeeateeeeaeeesareeenees 1
Valisone® (betamethasone VAlErate) ¥ ... ... ettt e e et e e e e bt e e e e e bte e e e ebteeesestaeeeestaseesstasassssanananns 12
LV 1L =N G (V=T - Yor V7ol o1V | o PSR PSSP 9
VL Lo I L [V o Tel [ a o T a1 Te 1) IR PPRROPUPRRROt 12
VasCEPA® (ICOSAPENT EENYI) ..eeiieiieee ettt e ettt e e e et e e e e e bte e e e eebteeeeebeeee e e btaeaeessseesassaeeeassseaseassaeaesassanassnes 14
LV oL (=To (=T e | =T o Lo 1 | ISP PRSPPSO 4
Velosulin BR® (eXcluding MUII=OSE VIAIS) ...ceeieeiiiiciieee ettt ettt e e et e e e e e bt e e e e ettee e e eataeeesesraeeesstaeaeanes 17
Velosulin BR® MUILI-A0SE VIal......eiiiiiiiieciee ettt ee et s e et e e st e et ae e sa e e saaeeesnteesnteeenseeeenseeeseeesnteesnseeesnseeenses 17
Velphoro® (SUCrOfErric OXYNYAIOXIAE) .....ccuieiiieicieeeiie ettt ettt e e rtte e e te e e e b e e st e e ebaeesabeeeataeesaeesabaeessseesnsesesseesaseeenses 20
Veltin® (CliNdamyCIN-TrETiNOIN) ......ccueiiciieeiee ettt e et e e st eeete e e e tteesbeeestbeessteeebaeesabeseseeeasseesabasesaseessseeesseesnsesenssens 5
VL0 = 1Vl (1 FoT o1 e 1Y USRNSSR 21
V2= 0L o [Ta W o [ el 1] o TV =Y o) | IO USRS RO 1
Ventolin® INhalation SOIULION (SIDULEIOI) .......ioiuiiiiieee e e eebee e e et e e e eeabe e e e eeabeeeeeenbeeeeeenbeeeeeenrens 1
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VLT e [ o Rl (o [T T o 1o 1<) USRS 12
VL=l T I Y R A LT = Yo T o 11 TP PRPRRS 11
VErelan® (VErapamil SR).......uiii ittt ettt e e e et e e e et e e e e ettt eeeeeabteeesesbteeeeanbaaeesaastaeeeanseaeesanseasesansaseessasteeessnssanenanes 11
VL g oY =Te R L O oYY [ YTy o] foT o= S 11
RV LT o T e (Yo 11 {=T o - ol o) S 11
RV =T A R U= 100 o Lo 11 =) ISR 8
Vicoden HP® (hydrocodone bitartrate/acetaminOPNEn).......ccucciiiiieiiiiiciec ettt e st s te e be e be e s beesbaesabesabeeteans 19
Vicodin ES® (hydrocodone bitartrate/acetaminOPRENn) c....c.occiiiiiiiieeeeee et et te e be e be e s e e s ra e eabeeabeeraans 19
Vicodin® (hydrocodone bitartrate/acetaminOPNENn) ......ccciecieiiiiciiee ettt ste e e s e st e s te s te e be e beesbaessaesabeenbeeseans 19
LYot o2 Rl (=4[ Lo 1= IS 13
Viekira Pak® (dasabuvir/ombitasvir/paritaprevir/fitONaVir) ........c.cceeceerieiiesee et e e s te e beesbeesbaesbeeareeteenreans 14
Viekira® XR (dasabuvir/ombitasvir/paritaprevir/fitONAVIF) ........cccccieceecieiie ettt e s e e e e te e te e beesbaesbeeareebeeseans 14
VimMOVO® (NaPrOXEN/E@SOMEPIAZOIR) ....viiiiiirieiieeiiie et eite et e et e e tte s teebe e te e beesteestaeetbeeabeebeesbaesssesasesasesabeentaeseessaesssessseeseetann 18
ViTe ) [l R [ o Yol £ [T = 1YY U PRURRROS 20
VAT =Y R o1 aTe 1] Lo ) I TP URRRRS 10
VAV Lot d | R (T oy AT o] Y [T V=) RPN 8
ViIVIOAEX® (IMIEIOXICAIM ). ietiieeieiiie e ettt ettt e eett e e e e e tte e e eetteeeeebaeeeeebeeeeeanbaeeesansaseesansssaesanseaseeanseseesansaasesastasassnssasassnssanananes 18
VoYY (o Rl L =T o LY (=T o) o 1= SRR 7
VoYL =YL= o Rl G =Y I o [Tel o} =T - T PSRRI 18
Voltaren® ophthalmic (AICIOTENAC) * ....eii et e e e et e e e e et e e e e e e ateeeeeaabeeeeeeabeeeeeanbaeeeennteeeeennsens 3
Voltaren® XR (diclofenac SOAIUM OFal) ¥ ...t e e e et te e e e e bte e e s ebte e e s ebaeeeesataeeeestaeeesstenaeanes 18
Voltaren®(diclofenac SOIUM OFal) . ....oo it e e e ette e e e e bt e e e s e bteeeeebteeesebaaeesesaeeeseseeeasassneaeanes 18
V05eVi®(sofosbUVir/Velpatasvir /VOXIIAPIEVIT) ......c.uiecuie ettt ettt ettt et e et e e eate e eteeeebeeesbeeeetseeeateseseeesateeennes 14
VYtorin® (€2etimibe/SIMVASTAtIN) ....ccciiiiiiiiciie ettt te et e e s be e s te e stbeebeesbeesbeesasesasesasesabeenbeeseessaessseessesnseesanns 22
VYVaNSe® (liSAEXamMTETAMINE)™ ........eiiiie ettt e st e et e e et e e s beeestaeessteeebaeesabaesaseeeaseeeansasessseeassaeenssaesnsesenssens 6
Vyzulta™ (1atanoproStENE DUNOM) .....cc.uiiiiie ettt et e et e et e e e te e e saae e e abeeebaeesabeeesaeessseesabasessbeessseeensaeesnseeenseens 4
WEIChOI® POWAEK (COIBSEVEIAM) .ooiieriiiiiieiee ettt ettt ettt eeette e eetr e e eetbe e e e e etbe e e eebaeeeesbbaeeestaseeseataaeeeesseeesesreeeesnsraeeesnes 10
WEIChOI® TabIets (COIESEVEIAM) ...cciiiiiiiiiieie ettt eette e eetbe e e e e etbe e e e ebae e e e setbeeeestaseesentaaeeeeetseeesetreeesensreeeesnns 10
WeStCort® (NYdroCortiSONE VAlEIAtE) ¥ ....c.uii ettt ettt e et te et e e e ta e e st e e ebaeesabeesataeebaeeeabaeessseesnseesnsaeesaseeenses 12
) C L =T I (Y = TaTe] o] o 1 o PSSP 4
XArEIEO® (FIVArOXAD@N) ..eiiireiiiieiiie ettt eeee e e e ebee e e e eta e e e eebae e e eeabeeeeeeabaeeeeasbaeeseasbaaeesastaeeseesbreeesanbeeeeeatreeeenntees 7
XaTMEP® (METNOTIEXATE) ..eeuiiiiiiieiiee ettt ettt e ete e ettt et e e e e e e s tbe e sbeeebaeeeabee e saeeasseessaeessseeantesesseesnbasesseesnsesensseesnseeenses 17
) LI Lo VAR (o) = Yol 14411 o) IS SRS USURE 15, 16
D T A G (o] = Yol 1o Y1 o) SRR 15, 16
DT E =Y o R (=] Lo T - | S PSPPSR 8
D T Yool Ral | 4 (VT uor- Ty oY =Y TR P SR 2
Xigduo XR®(dapagliflozin/metformin ER) .......c..eccuieiiiee ettt ettt ete e eette e etteeeeteeestbeeeateeeeteeesbeseesseeentesenseeesateeenses 21
Xodol® (hydrocodone bitartrate/acetaminOPREN) ........cc.uiiciii ettt e e e et e e etae e e ebeeeetteeeabeeeeaeeesabeeennes 19
XOPENEX HFA® (IEVAIDUTEION) .. ..eeeeieeieee ettt ettt e e et e e e e et ee e e eeataeeeeeabaeeeeeabaseeeaabaeeeeassaseeeassaeaeeanbeneeeansseeeennsens 1
Xopenex® Inhalation SoIUtIoN (IEVAIDUTEION) ........ooo it e e et e e e et e e e e e be e e e e eabe e e e e eabeeeeeeabeeeaeenrees 1
Xultophy® (insulin deglUudeC/lIragIULIAR).......cccviieeeeeeeeee ettt ettt ettt e e et eeteeeeteeeeebeeeesteeentesesreesateeennes 16
XYZAI® (I@VOCETITIZING) ¥ o.eeeeee ettt e ettt e e e ettt e e e et e e e e eeabaeeeeeabaeeeeeateeaeeaasaseeeasbasaeeaasaseeeasbaseeeansaesesanbeeeesanssneasansens 9
XYZal® SOIUTION (IEVOCETITIZINE) ¥ oottt e e et e e e e ettt e e e e e bee e e eeabaeeeeeataeeeeaataeeeeansasaeeanbesaeeanseeeesansens 9
P Yo [ (ol | = o1 A1 11 ) FE SO RRORR SRR 3
Zanaflex® CapsuUlEs (TIZANTAINE).....ccuii ettt ettt e et e e s te e ete e e taeesbeeeetbeesaseesabaeesabeesnsasesaeesabasesseesnsessnsaeesnseeenses 18
ZaNAflEX® TaDIETS (TIZANIAING) ..ccuvviiiieieiee ettt eetee e e et e e e et e e e eebbeeeesbaeee e s baaeeesbaaeessnbaaeeesbaeeessbreeeesnsreeeesnns 18
p =10 2 ol (=1 g T AT [T o V) F RSP RURORUPROOt 14
P4 o=y e Rl [ o TEYoT o] o1 1o ] ) U USRS 10
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W4Tl YA 0] o g = A o] = o) TP SRR 23
Zegerid® (omeprazole/sodium DICArDONATE) .......cui i ciie ettt et e e et e et e eetre e e ebee e tbeeenbeeeteeesabeeeanes 20
Zembrace SYMEOUCH® (SUMALIIPTAN) ..uviiiiiiiiei et e et eeet e e e et e e e e ebteeeesabteeeesaseaeesasaaeeeesaneeseseeeeeassneesanes 23
P4 Y o= o Rl (o T 1ol =] [T F= 1Y) S 20
A1 A=Te TR (o 1oy e g =T 0 g 'o] o= =10 Y1 a1 ISR 6
ZePatier® (E1DASVII/BIraZOPIEVII) ..ciui i e i ecee e cteete et er e e s e e s testesbe e be e beesbeestaessbeeabeebeetaesssesasesasesaseenseesaessaessaessseeseesaan 14
WA QY R (o= T AT o 1= 3
P41 1 o L (T T Vo o o SRS PR 4
P4 oY a YT Rl (o ol TEYo YT [ ISR 2
W4T Toidl [ o1 EY e o1 o1 o] 4 = [ 174 FO USRS 10
WAL Yo b= Rl (ol [T e =T 1Yo o e A=Y d a Yo 1 ) SR 5
A ToY o1 €= 0 Rl £ =Y (0T o o Xy o SR 4
Zioptan® droperette (TAfIUPIOSE) ...cuiii it te e st e e st e e st e e s baeesabeessaeesseeesnbasessteesnsaeensaeesnseeeseens 4
W4T o1 oY il (o 1ol Fo3 {1 o = To) F U PRUPRRRS 18
o Yol ]l (104 \VZ- 1y - 1 4 o) PSRRI 22
oY i - 1AM 010l Il (o aTo FY a4 o1 ) ST 9
P oY o= TRl (o] g Yo F: T e LYl A o] o) SRR 9
o] 0\V/e [ o Rl 3 S | 01V o [ o ToloTo [ o= =1 2§ PSRRI 19
P 4o [o) il (Y=Y (=1 T 0 1= PSSP 8
P 4o o) i i e [V A oY W (T A | 1o V=) PSSP SR 8
o] [o] Lo 1< o a T =0=T o VT o ot T PRUPRRRS 22
P o [o 1 a1 Al o) 1o T [=T s o) IR PUPRRRS 22
ZOMACTON® (SOMALIOPIN) . .utiieiiiiiiie ittt eeet e e eecte e e e et e e e eebteeeeebaeeesebaeeeeenbaeeeeassteeeeansasaasastaseeanseseesaseneesassnesssassanessnssanasanes 14
Zomig® (ZolMitriptan) NASal SOIULION .....ccuiiiiiie ettt e e s ate e e be e e stteestaeesaeesabaeesaeesnseesnsaeesaseesnses 23
b4 a1 = o o) Lo Y A o] =T o) I =L o] =] SRS 23
4o o a1 1= Y N I b o1 [ 4 a V1A o1 =1 ) S S 23
P a1<Y = o= L Rl 2 T a1 =T o 1Te 1= PRSP 6
p 4o ol AV Y A (VoY =Y o D= o ISP 20
P oY Vo] 1= Gl (o [Tol (o] = o T=T) RSO USROS PP PRPRROOt 18
Zovirax® (acyclovir) (0ral dosage fOrMS ONIY) ....cccii it e et e e s be e e te e e sate e eabaeesabeesaseeensreesabaeenneeas 9
P4 o (=T a b Au (oY aTe =T a1y =1 d d o] ) I SRRSO 9
Zylet®(Loteprednol/TOBIAMYCIN ... .ciiiiieiee ettt ettt et et ete et e e s te e s teeebeebeebeesbeestbesabesabeeabeebeeabeessseeaseesseenseestaesasesaseenns 3
pAY T o410 ARl =11 o] o 1 T a Vo] ) TSRS 23
ZYPItAaMAE™ (PITAVASTATIN] ..vviiiiiiiieecciee ettt e e e et e e e ettt e e e e ete e e e sebteeeeeabaeeeeeabaseesaaseseaeaseseasaseasaeasseeasaassssesansseneeanes 22
WAL (=IOl (ol=Y T g AT 1<) I SRR PR 9
WA (=T Y gV ol (=Y T g AT 1<) ISP PSR 9

Page 42 of 42 Last Updated: October 1, 2018



